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In compliance with letter order dated 28 February 1945, 
Colonel Floyd L. Wergeland, MC, 010599 and Lieut. Colonel 
Robert J. Moorhead, MC, 0350769, left Washington 6 March 1945 
for period of temporary duty in the Pacific Ocean Area and 
Southwest Pacific Area. These two officers returned to Washington 
on 3 June 1945. The purpose of the temporary duty was to ascertain 
the deficiencies in training of the personnel previously sent from 
the United States to these two areas and to obtain information and 
impressions upon which to base a revision of training doctrine and 
training programs necessary in the redeployment of medical units 
and personnel from the European and Mediterranean Theaters. 


GENERAL 


This report is based upon information gained from headquarters, 
medical units, and personnel visited at Hawaii, Guadalcanal, Espiritu Santo, 
New Caledonia, Australia, British and Dutch New Guinea, Moratai, Luzon, 
Leyte, Mindanao, Saipan, Tinian and “uam. Troops were seen in combat 
only in the Philippines. (See TAB A). 


It ean be said without fear of contradiction that, with the means 
available, the medical units in the Pacific theaters (POA and SWPA) have 
performed magnificently. The basic medical soldiers, the enlisted technicians, 
the front line medics, and the utility men with medical units all share 
equally with the professional officer personnel in the successful care of 
the sick and injured. Commanding Generals of combat troops said their 
worries would practically disappear, if all the troops performed with the 
- devotion and efficiency of the medics. 


The frankness which is to follow in this report is considered essential 
for clarity and for the proper forewarning of the medical units and personnel 
either on their way or soon to be ordered to the Pacific theaters, and is 
not in anyway intended to convey the impression that the job has not been 
well done, How else can improvement occur without facts - pro and con? — 


1. Units Visited, 


A total of approximately 240 units, headquarters and special 
offices were seen in the two theaters. (See TAB A). All types of units 
in various stages of activity were visited in an effort to obtain as 
complete information as possible on the training and employment of medical 
personnel, An attempt was made to visit every medical unit available at 
each base including those that were staging, staging with its personnel 


performing duties other than medical; those actively engaged in the 
performance of their particular missions; and, those busily engaged in 
setting up their installations and at the same time receiving increasing 
numbers of patients. See TAPS B, C and D for a compilation of the comments 
and opinions of the commanders of the units, headquarters and special 
offices visited. 


a General Hospitals. 


(1) Thirty-five U.S. Army general hospitals (1000 = 3000 bed 
capacity) were seen. The most outstanding of the deficiencies complained 
of by these installations was the lack of utility personnel and equipment 
te perform their overall mission. To function efficiently in the theaters 
these large medical units must be as self sufficient as possible. This 
can be accomplished in one of 2 ways: 


(a) Include in the T/O & E the personnel and equipment, 
including nonmedical items, essential for functioning in such a manner. At 
present, this personnel is all but impossible to obtain. The necessary 
equipment that is finally obtained is only gotten after the most concentrated 
effort on the part of base surgeons and hospital commanders. 


(b) By making the "service teams", designed to-perform 
such duties, available to the units at all times. 


To understand the injustice placed upon hospitel 
personnel (indirectly the patients) who are required to establish their 
own hospitals, one need but see the various medical specialists (surgeons, 
internists, laboratory men, roentgenologists, dentists, and the like) with 
their trained professional technicians pouring concrete, digging drainage 
ditches, building mess halls and operating rooms, assembling and installing 
heavy equipment -- in shifts because at the same time they must accept and 
treat patients. A great many of these specialists are between 35 and 50 
years of age. They cannot be easily replaced but the hospital must function 
24 hours each day. These people believe, and it certainly seems justifiable, 
that one of the worse mistakes made by the War Department was reducing 
personnel in their units then failing to furnish the service teams (finance, 
signal, guard, postal, laundry, engineer, sanitary, etc). The functions 
did not stop with the reduction in personnel. The hospitals were, therefore, 
forced to take technicians from other essential assignments and place them 
in these jobs for which they were not trained or qualified. What happens 
to the care of patients in one of the clinics or on a surgical service or 
in a ward filled with cases of skin diseases where each patient requires 
individual care when the calculated minimum of technicians to do this 
work is further reduced? To be forced to take enlisted specialists, 
trained in limited quantities to fill scarce category jobs, and put them 
into jobs for which they are not trained or in jobs that can efficiently 
be performed by basics seems only to result in inefficiency in both functions. 


It is almost impossible for the commanding officer 
to do justice to an institution of more than 1000 to 1500 beds. Several 
hospitals larger than this were observed and found to be excellent but the 
commanders of these were selected, superior, well informed men in the 
operation of army units. They could not, however, physically see their 
complete installation more than once in 7 days-and continue to perform the 
required administrative duties of the hospital. Such units are unweildy. 
The commanding officer is actually the "mayor" of a "small town", 


Several of the hospitals seen had well planned and 
controlled convalescent programs in operation. Two of the convalescent 
centers were made possible through the splendid cooperation of the Air 
Corps. In these convalescent sections there were such athletic facilities 
as bowling alleys (smooth soft balls were soaked to increase their weight 
and the bowling alley and wooden pins were made by the convalescent 
patients), miniature golf courses, swimming pools, volley ball courts, 
and baseball diamonds. Woodcraft and hobby-lobby shops and gymnasiums 
were, also, available. In one gymnasium the following were improvised: 
weights for weight lifting, horizontal bars, parallel bars, horse, buck, 
overhead ladder, shoulder wheel, finger ladder and dumbbells. In the 
carefully planned program of the unit, graphs were kept on all men so that 
not only could the progress of the patient te checked but the patient could 
compare his response to that of others having similar injuries. 


(2) A Naval base hospital (1000 beds), located in New Guinea, 
was visited. The entire hospital was in insulated quonset huts and it was 
very comfortable as compared to the Army hospitals at the same base. 


The outstanding features of the hospital were a swimming 
pool, a water container which held twice the maximum capacity necessary 
for the hospital, and abundant kitchen equipment, The hospital had $,000 
cu. ft. of reefer space, four 75 K.V. generators, dish washing machines, 
ice cream and ice machines, and other labor saving devices for the 
kitchen. The hospital had its own laundry located in the hospital area, 


To see and visit this hospital would convince anyone 
that the Army should have adopted the quonset huts for its hospitals. 


The only suggestion the Commanding Officer could make 
for improvement of the quonset hut was that the floor for the shower and 
toilet should be concrete or some other stable material rather than plywood. 


It was suggested that a bed frame be designed which 
contains in the construction a sliding or swinging "arm" to serve as the 
bedside table. This would not increase the shipping space nor the shipping 
weight appreciably yet the bedside table would always be present. 


There were in this hospital quite a number of medical 
corpsmen being taught aseptic technic, how to give intravenouses and how 
to change dressings. The on-the-job instructors were nurses. The medical 
corpsmen had just arrived in the theater from the naval schools in the 


States and were getting additional parallel training before being sent on 
new assignments. 


(3) The 2ND/5TH Australian General Hospital (1200 beds) was 
visited only a few days after it had begun to receive patients and before 
the entire equipment had been assembled. 


The following information will permit a comparison with 
the U. S. Army general hospital. 


(a) The personnel for this hospital totals 550 of which 
250 are females. There are 51 officers (male and female) of which 28 are 
doctors. There are 120 nurses, 271 enlisted men, and 108 enlisted women. 


The commanding officer does not like the idea of 
the females being in the unit. The enlisted men all dislike the females 
being in the unit and have a feeling that they are intruding. 


(b) There are attached to the hospital 7 officers, 1 
W.O., 128 enlisted men, 15 enlisted women plus Red Cross personnel and 
an outside platoon of infantry as follows: 


(1) A laundry unit (1 officer and 65 other ranks). 


(2) <A pay call (finance) unit (1 Warrant Officer, 
2 NCOs). 


(3) Postal unit (1 Sgt, 1 Corporal, and 1 Private). 
(4) Dental unit (1 officer and 2 NCOs). 


(5) Maxillo-facial unit (2 officers, 3 other ranks. 
A dental surgeon is, also, in the unit). 


(6) Blood transfusion unit (3 officers (1 female), 
5 male other ranks and 15 enlisted females). 


(7) An outside platoon of infantry is furnished to 
guard the nurses and enlisted women. 


(8) Red Cross personnel includes 1 male, 4 females, 
2 drivers, and 1 orderly. (Red Cross confines 
efforts to the comfort of the patient not to 
all enlisted men as is done in the U. S. Army). 


(9) There is a carpenter, a butcher, 3 female 
telephonists (switchboard operators), 2 motor 
' mechanics, 1 boiler attendant, 1 hairdresser, 
1l regimental police (for traffic control), 1 
plumber, and 1 boot maker, 


(c) The tentage for the hospital is in sections and has 
@ lining. The lining renders the tent much cooler than the U. S. Army tent 
and the pale green color of the lining helps in lighting the tent. 


(ad) The quality of the professional equipment seén is 
not as good as that in the U. S. Army hospitals. In the kitchen the 
Australian hospital uses the Weils cooker almost entirely. These cookers 
were parked under a shed near the mess supplies. The cooks were male but 
the dietition was female. 


(e) Most of the personnel seen performing functions 
comparable to the male enlisted technicians of the U. S. Army hospital 
units were females. 


(f) The Commanding Officer sees all patients before they 
are discharged. Those that are ambulatory are lined up in formation and 
the others, when shipping space becomes available, will be seen ina 
disposition ward. He checks the disposition sheets and makes sure of the 
identification of the persons leaving the hospital. 


(4) Personnel of the First Philippine General Hospital 
(1000 beds) was observed while in parallel (on-the-job) training with a 
U. S. Army hospital. Generally speaking, the Philippine nurses seemed to 
have had proportionately better training than had the Philippine doctors. 
However, it was learned that the Japanese would not permit the Philippine 
doctors to practice medicine and this might explain their apparent lack in 
training. The Philippine soldiers were interested in the work and were 
classed as excellent students by the American technicians, doctors and 
nurses. The Philippine Hospital personnel was happy to work with the 
American equipment and facilities. 


b. Station Hospitals. 


Forty-three station hospitals (50-750 beds) were seen and the 
remarks under general hospitals apply, almost without exception, to the 
500 and 750 bed station hospitals. 


The station hospital commanders and nearly all of the executive 
officers recommended that the executive officer be an M.C. not an MAC, 
When the commanding officer is absent for any reason, the executive officer 
should represent him or take over the unit in case of transfer of the 
commanding officer. An MAC executive officer does not work satisfactorily 
for several reasons. The MAC has more rank than most of the professional 
personnel who know more about how a hospital should be operated. The 
educational training of the MAC seldom can compare with the high type 
training of the M.C. Almost without exception the MCs are years older 
than the MACs. As a result of all this and in an effort to maintain harmony, 
the commanding officers have shouldered more work in an attempt to minimize 
the very important job of executive officer. The executive officer has 


actually become another adjutant. The seriousness of this situation 

rests in the fact that there is no trained individual in the unit who 

can take over the unit when the commanding officer leaves. The chiefs of 
surgery, or medicine, or X-ray are usually the senior Medical Corps officers 
who "inherit" the job. They have not had time for training in the job of 
commanding officer - the executive officer has been the only man in a 
position to know what has been going on in the "front office". In addition, 
the sudden loss of the chief of one of these services means inefficiency 

in the professional care of the patients. 


A considerable proportion of these units preferred to have 
trained male enlisted technicians to female nurses. So far, in the 
operations of the SWPA, the station hospitals have been moved about like 
the field hospitals. The nurses have often been on detached service to 
other units while their hospital is going in early on an operation. After 
the situation has quieted the nurses are sent in to the unit to "take 
over" from the technicians who have, not only done their usual duties, but 
also, those the nurses would ordinarilly do. Thus, when the nurses move 
in, the morale of the enlisted element immediately hits bottom. 


One 250 bed station hospital which was functioning as a 
special neuropsychiatric hospital was seen. The enlisted technicians had 
been trained in care of neuropsychiatric cases for the past 18 months. The 
hospital treated 2000 NP cases while in New Guinea and, since in the 
Philippines has had 1600 admissions with a peak load of about 500, There 
were 350 patients in the hospital the day the undersigned visited it. The 
average length of hospitalization was 11 days. The patients are transferred 
from general and station hospitals on the base. Intensive therapy is 
instituted at the hospital and about 80% of all admissions are returned to 
duty (70% of psychoneurotics and 95% of adult maladjustments). No psychotics 
are treated in the hospital. Such a hospital as this needs at least 10 more 
trained enlisted technicians including highly trained occupational therapy 
technicians, This particular hospital is used for training medical officers 
in neuropsychiatry,. 


@- Field Hospitals. (400 bed) 


Eighteen field hospitals were seen in all stages of activity 
and performing the most varied duties of the hospital units. In all 
instances, the hospitalization units were together. This included those 
field hospitals that were augmented by addition of surgical teams from 
rear area general hospitals. One such unit had treated approximately 9000 
patients in the 4 months prior to our visit. There were about 900 patients 
in the hospital the day of our visit but the peak load for this unit had 
been 1250 patients. Of 200 enlisted men, 168 had MRTC training and 32 had 
been trained in Enlisted Technician Schools. One hundred ninety-two of 
the original enlisted men were still with the unit which was activated in 
the fall of 1942 and has been overseas two years. 


The personnel of these units recommend that the female nurses 
be replaced with well trained enlisted men. The unit commanders of these 
units to be redeployed should be advised to functionally pack their equip- 
ment, prepare an SOP for the unit to function as a station hospital, an 
evacuation hospital, as separate hospitalization units, and as a complete 
field hospital, They must have plans for taking care of more than 400 
patients. Personnel in the unit must know how to use weapons and to 
establish a strong perimeter defense. The field hospital cannot move as 
a unit without the addition of from 50 to 56 trucks. Several of the 
commanders recommended that all field hospitals be reorganized as 400 bed 
evacuation hospitals. 


Field hospitals were seen being used as V.D., NP, evacuation, 
and station hospitals. 


d. Evacuation Hospitals. 


Eleven evacuation hospitals were visited, 8 of which were 
400 bed units. The 750 bed units were used like large station or general 
hospitals. As an example, a 750 bed evacuation just south of Manila was 
taking care of 2000 patients. The 400 bed evacuation hospitals were the 
least altered of all the hospital units in the theaters. It is imperative 
that the enlisted technicians in these units be well trained to work as 
teams with the surgeons. iach of the commanders recommended that the 
enlisted technicians all have Ynlisted Technician School training and 
that the hospital actually set up in tents, tear down, move and set up 
again and again during the training program. The majority opinion of 
the hospital commanders and others concerned with its use and employment 
is that the female nurses be replaced with well trained enlisted technicians 
because of the administrative difficulties connected with the use of 
nurses in addition to the fact that the nurses cannot accompany the unit 
on amphibious operations. 


e. Portable Surgical Hospitals. 


Of the eight such hospitals seen all expressed need for an 
administrative officer and additional transportation facilities. The 
majority opinion is that this unit served a very definite purpose in 
certain jungle operations but that it has now, as such, outlived its 
usefulness. In its place there should be surgical teams without the 
administrative requirements of the portable surgical hospital. Several of 
these hospitals were used to support the clearing stations of the division 
as surgical teams. 


£. Line Units. 
To understand the medical problems confronting the line units, 


eleven infantry divisions, one cavalry and one airborne division as weil 
as hospitals in the combat zone supporting them were visited. (See TAB D) 


Battalion aid stations, regimental aid stations, collecting stations and 
clearing stations were observed while they were in operation. On several 
occasions the visiting officers were in advance of the aid stations visiting 
infantry company officers and infantry battalion commanders. Company 

‘aid men and litter bearers of units actively engaged in combat were observed 
while performing their missions. Other front line "medics" (enlisted men) 
were seen, in daylight and under blackout conditions, transporting 
casualties, bandaging the wounded, splinting fractures, giving medications, 
plasma and whole blood, giving anaesthetics and assisting the surgeons in 

_ operations. In clearing stations, throughout several nights, enlisted 
technicians were observed performing such duties. The patients were 
arriving with such severe injuries and in such numbers that it was not 
possible for the technicians or doctors to rest throughout the night. These 
enlisted men not only know their jobs but their endurance and unselfish 
devotion to the injured "buddy" is a sight to behold. The clock like 
precision in these teams of surgeons and plain kids from your neighborhood 
who never wished to be in the "medics" and who do not intend to stay in 

the profession after final victory is a tribute to all who have participated 
in the training of them. The coolness with which the aid men and litter 
bearers go out on assignment would serve to comfort any man in his outfit. 
We asked riflemen what they thought of the aid men and other medics in 

their outfit and the answer from one was, "Those boys are jewels. I 
wouldn't go up there without them. I'd desert first." Another said, "How 
can you lose, with guys like them?"; another even said, "Say, Colonel, why 
don't you get these medics combat pay? They deserve it." The division 
commanders are just as proud of their medics as the riflemen. The most 
pleasant and encouraging part of this temporary duty was the time spent 

with these line outfits. 


ge Malaria control and survey units. 


All but 2 of the commanding officers of the seventeen such 
units seen recommended that the malaria control and survey units be combined 
into one unit in the ratio of 1 survey to 2 control units. Since the units 
were usually present in this ratio on a base, it was considered that their 
missions would be more easily accomplished if under the same control. Such 
a unit could cover from 15-20 square miles depending upon the terrain. 


Based upon experience, the control unit must have the assistance 
of a sanitary company or its equivalent in native or prisoner of war help to 
perform its mission. It should, also, have an air borne bulldozer and 
a dragline with personnel trained to operate and maintain them. A mounted 
power sprayer with spare parts, hay knives, "potato" hooks, shop and 2nd 
echelon maintenance tools, and additional files for sharpening shovels, 
picks, etc., would permit more efficient operation. A good transit operator 
is essential. There are eight vehicles allowed this unit but there are 
only three drivers. 


The malaria survey unit should have a hectograph for essential 
map work, many more slide boxes, and waterproof chests for the protection 
of microscopes and other equipment. The parasitologist in most of the 
survey units seems to be surplus since the parasitologist of the nearby 
general laboratory or general hospital could supply the needs. 


The following measures have been used to accomplish the 
excellent control of malaria seen in statistics from such places as 
Guadalcanal, Espiritu Santo, New Guinea and lioratai: Thorough surveying, 
drainage, oiling and spraying, bed net and clothing discipline, atabrini- 
zation of troops (by roster), atabrinization of natives living within 
2 miles of American troops, using adequate amounts of DDT in troop area 
and in native areas adjoining the troops, strict unit malaria control 
measures (checked frequently by malaria survey personnel under control 
of base malariologist), and judicious closing in of area perimeter when 
troops are moved out. Airplane spraying of DDT is a most important measure 
in the control of flies as well as mosquitoes. 


Based upon the duties these units are performing, the 
training program for them should be more inclusive. For example, it should 
include instruction in the control of flies, other mosquito borne diseases 
(dengue and filiariasis), and diseases spread by other insects and parasites 
(scrub typhus, schistosomiasis, etc.). It has been suggested that the 
title and mission of these units be changed to more closely conform with 
their functions. 


h. Medical Supply Units. 


The depots were all busily engaged in constructing pallets 
and palletizing their supplies. Pallets should have been considered for 
inclusion in the T/E of these units as should fork lifts which are 
absolutely essential in warehousing. Personnel trained in palletizing 
and in operation and maintenance of fork lifts should have been furnished 
these units. These units often operate over wide areas with platoons in 
each of several locations, thus, more trained cooks and auto-mechanics 
should be in the T/O0. Because the depot mst operate 24 hours each day 
there is a need for suitable generators. . 


Enormous quantities of medical supplies were not protected 
from the weather -- not even by tarpaulins. Large quonset huts, as used 
by the Navy and, by the Army on several bases in the Pacific, should be 
adopted for quick construction and readiness before moving in the supplies. 
If a standard construction of this sort could be adopted, personnel could 
be trained more efficiently and the supply, storage and issue problems much 
lessened, as well as supplies saved from useless waste and disintegration. 


ia The units could operate more efficiently if more of its vehicles 
were 24 ton trucks. Two 14 ton trucks are required to equal the accomplish- 
ment of one 2% ton truck. It is recommended that consideration be given 


to furnishing 24 ton trucks with removable sides so pallets can be loaded 
directly with the fork lifts. Power driven saws, so essential in con- 
structing crates for supplies, are not on the T/E and are not often avail- 
able to these units. 


The optical repair teams, seen on this trip, were all at 
medical supply depots. Both the teams and depots recommend that the team 
be an integral part of the 1/0 & = of the depot. 


i. General medical laboratory. 


These units are so staffed and equipped that the only hindrance 
to the performance of their mission is local variation in administration 
and cooperation. It was suggested, however, that the Veterinary officer 
be replaced with a good sanitary engineer since the functions of the 
veterinarian could be and should be performed by the bacteriologist already 
available to the unit. All officers to be assigned to general medical 
laboratories in these theaters should have attended a tropical disease 
school. The parasitologist is a most important officer in this unit. Several 
of the units pointed out that the Museum and Medical Arts Detachments are 
not doing that which is expected of them. 


: It was evident that on several Army bases full use was not made 
of the laboratories. Problems were either left unsolved or were sent to 
general hospital laboratories. 


i.e Sanitary companies, 


The following details have been performed by these units: 
(1) rat extermination work, (2) police details for medical staging areas, 
(3) medical depot details, (4) hospital construction work, (5) malaria 
control work, (6) "landscaping" details, (7) to install sanitary appliances 
and to dig garbage pits and latrines for general hospitals, (8) assist 
in maintenance of sanitary appliances, hospital wards and clinics, (9) labor 
details on docks, and (10) to operate the mess and do police details for . 
all units in a large staging area for hospital units. 


These units prefer to have assignments with hospital units 
and should have a large percent of their personnel qualified to do utility 
work, 
k. Medical ambulance companies. 
These units need physically fit men. The only limited service 


men that can be used are those whose disabilities do not affect driving 
ability. All the members of the unit must be drivers and capable of 
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maintaining their vehicles. They mist know first aid and have had training 
in use of small arms. No improvisations have been found necessary. 


One unit gave the following interesting statistics for the 
past 54 months. The average distance travelled per patient was 3.33 miles. 
The longest haul was 30 miles. 1500 patients was the maximum haul in 
one day. A total of 48,796 patients were carried 216,288 miles. There 
were 65 ambulances and 5 other vehicles in the motor pool of this unit. 


1. Detachments, hospital ships, separate units and offices, 


In addition to the above units, 13 medical detachments, 
4 hospital ships, and six separate, medical units were seen. The 2 Theater 
Surgeons, 3 deputy surgeons, 2 Army surgeons, 3 corps surgeons, 16 base 
surgeons, and the Chief of Staff, Philippine Army were consulted on medical 
training matters. Because of their relation to Medical Department training 
activities a replacement depot, theater Adjutant General's Office, two 
training centers, a film equipage and exchange, and an officer candidate 
school were visited. 


2. Health of Troops, 


The low malaria rate is the result of excellent malaria control 
measures and is the reward for the splendid efforts of malaria control 
officers, malaria control and survey units. Not only was there a marked 
absence of mosquitoes but also of other insect pests in the areas occupied 
by American troops on Guadalcanal, Espiritu Santo, New Guinea and Moratai. 
However, in these areas, troops were continuing to observe malaria control 
measures. Malaria control and survey units were continuing their efforts 
and the areas were being sprayed with DDT at regulur intervals, Flies 
were still a major problem with most front line units. In some instances 
this was due to an absence of sanitary discipline, in others, to poor 
sanitary discipline and the presence of carabaos and small native villages 
in the area. As would be expected, the sanitary precautions were much 
better around the medical units, however, several hospital installations 
were cautioned about their sanitary measures. 


The very high venereal disease rate in the Philippines could be 
partially explained by sexual promiscuity, partially by the fact that 
troops in New Guinea had not been "pounded" with v.d. prevention thus, 
the importance of precautionary measures were not fresh in their minds, 
and partially by the fact that the troops have gained the impression that 

penicillin "answers all problems". The common expression was, “Why 
bother when penicillin will cure you in a day or so?" 
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Graphic training aids (posters and charts) presenting preventive 
measures for certain diseases and health problems were seen throughout the 
theater. Some of these graphic training aids were produced in the theater 
and some were produced by the War Department in Washington. The urgent 
need for more of these graphic training aids was indicated. 


The American troops appeared well nourished. They do not like 
dehydrated foods, detesting most of all the dehydrated potatoes and eggs. 
The food varied in palatability with the units visited. Mess personnel 
in some units was able to make the dehydrated foods quite palatable with 
the result that all personnel in the unit was much happier. Fresh fruits 
and vegetables were very rare in certain areas and were well received when 
available. The troops were beginning to buy food in the restaurants in 
the Philippines against the advice of the medical authorities. The 
natives have been known to soak melons in water to increase their weight 
and American troops did not hesitate to pay enormous prices for melons 
and other fruits. It was not an unfamiliar sight to see a native Philippine 
just off the highway depositing human waste. He makes no effort to hide 
himself nor to cover up his waste. 


NP and skin diseases were the principle reasons for loss of 
personnel to the medical units. It is not difficult to understand the 
mental attitude of troops who have been stationed in New Guinea, Guadalcanal, 
Espiritu Santo, and Moratai for long periods. There the individual mst 
not only tolerate the heat and humidity of the jungles but he must continually 
fight the inestimable effect of loneliness, Over a period of time this 
certainly will not result in a very enthusiastic attitude toward continuing 
to tolerate it. 


3. Supplies, (See TABS A, B, C AND D) | 


The supply of professional equipment by the Army has been reported 
as satisfactory, subject of course to individual suggestions for variances 
and improvement. There is, however, a marked need for equipment and 
supplies necessary for the operation of medical installations. Some are 
Medical Department items but many are not. Although one can easily identify 
those installations which have been built by the Engineers, the Medical 
Department personnel has done a fair job in building its hospital install- 
ations with lumber and prefabricated material, concrete and other materials 
obtained from various places by various means and with equipment bargained or 
bartered for on a temporary or semi-permanent basis. The units which were 
a little more fortunate obtained invaluable assistance from the Navy and 
the Air Corps. Hospitals were visited in which patients were being received 
in increasing numbers yet the hospital personnel was rushing construction 
on the rest of the hospital. The hospital units were forced by such 
situations as this to disassemble all improvised expedients, water pipes, 
drainage pipes, and electrical wiring when moving to assure themselves a little 
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less difficulty at the next station. Non-medical equipment is most 
difficult to obtain and the priority for hospital construction has been 

so low that hospital personnel has been forced to build their own install- 
ations while the air strips, roads and docks are being constructed. This 
the hospitals did by scrounging and begging assistance from any and all 
sources. The medical profession will not fail the sick and injured! In 
recent T/O changes personnel was taken away from hospitals and certain 
teams such as finance, signal, guard, postal, laundry, engineer, sanitary, 
etc., were planned to assist the hospitals but they have not been furnished 
almost without exception. The need for such help continued, therefore, 
the hospitals were forced to take technicians from other essential assign=- 
ments and place them in these jobs. Hospital installations have been 

set up for operating and have functioned rather well not because of 
assistance rendered them but in spite of all handicaps. 


4. Personnel. (See TAB E) 


Medical units are not only operating short of T/O strength but 
are operating with personnel transferred to them from the line and other 
services. This personnel has not had medical training. At the same 
time, trained Medical Department personnel are being transferred to other 
services. 


In visiting some of the front line units medical officers were 
seen in battalion aid stations who were over 40 years of age, whereas 
assigned to rear echelon installations there were large numbers of young 
medical officers some of whom had just completed medical school, In one 
instance a medical officer 28 years of age was the chief of the urological 
service of a large hospital, With situations of this type existing one 
can but agree with the front line units in their complaints that the 
younger men are "getting the breaks". The younger men should be sent to 
the combat units because they are better suited physically to stand the 
rigors of such an assignment. On the other hand, the older, more 
experienced men are more suited for duty in the hospital installations. 


TRAINING 


Sixty-five percent of the enlisted cadre of all the hospital units 
in the Southwest Pacific Area and Pacific Ocean Area Theaters had received 
medical basic training at ASFTCs. Seventy-one and eight-tenths percent 
of the authorized enlisted technicians of all these hospitals were trained 
in Medical Department Enlisted Technician Schools, (See TABS F and G). 


1. Evacuation, 


In the Philippines casualties are evacuated between the islands, 
and from the islands to the continent by air and by ship, Evacuation on 
the island (intra-island) is accomplished by litter, ambulance, and air. 
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a. Litter. 


In all but rare instances the casualty is transported by 
litter from the point of injury to the battalion aid station. The litter 
haul is usually over terrain requiring usually more than the four litter 
bearers or a much longer time for the evacuation than is safe for the patient. 
In an effort to alleviate this situation the litter bearers of the collecting 
stations have been placed with the regimental aid stations leaving only 
the station personnel and the ambulance platoon as the collecting station. 


The front line medical personnel has all been taught to give 
intravenous and hypodermics and to control hemorrhage. The litter bearers 
in some units carry plasma with them in addition to morphine and bandages. 
Because of sniper fire, the litter bearers are either armed or are protected 
by armed personnel detailed to accompany them. The Japanese soldier seeks 
out the medical soldiers and medical units. The infantry company officers 
must realize this and when there is a group of casualties to be evacuated 
they must set up a field of fire to protect the litter bearers while they 
are evacuating the casualties, 


b. Ambulance, 


Whereas the ambo-jeep was prized and used considerably in 
the jungles and in other operations prior to the Philippine engagement, 
the units in the Philippines are not using this means very much. In certain 
situations the ambo-jeep is the most desirable means of evacuating the 
injured because of its low silhouette. It is believed that under most 
situations met in the Philippines an ambulance can get about as close to 
the front lines as a jeep and is preferred for the comfort of the patient. 
When the ambulance is used, however, it is given protection. In some 
instances this is done by breaking the glass out of the back windows, or 
by taking the back step off the ambulance so that a guard can furnish some 
protection to the riding patients —- the guard can either shoot from the 
ambulance or he can easily get out. Ambulances are used primarily for 
moving patients within the division area and from the clearing stations to 
air strips upon which small L5 planes can land. These air strips are 
located as near to the clearing station as practical, A ride in one of 
these ambulances over a typical road revealed the marked necessity for 
driving at a rate of 5 to 10 miles per hour. To drive any faster would throw 
the patient from the litter. The highways over which an ambulance could 
drive faster are jammed with carromatas and carts pulled by carabaos. However, 
even these highways are limited in number and do not frequent the terrain 
over which the fighting is taking place. 


ce Air Evacuation. 


(1) Small plane evacuation (Stinson L5B). The outstanding 
feature of the evacuation of casualties in the Philippines was evacuation 


by the "cub" plane (Stinson L5B). These small planes carry the pilot 
(usually a sergeant) and one patient, either sitting or litter. They 

have done a remarkable job in the early, safe, rapid and comfortable trans- 
portation of the sick and injured patients. These small planes are landing 
on strips located as near the hospitals and clearing stations as possible 
and have landed by the collecting stations in operations where, for various 
reasons, the clearing stations have not been set up. 


In the Luzon compaign, the landing strips were constructed 
by the Engineer Corps upon the recommendation of Army, corps, and division 
surgeons and were checked and approved by the air commando group before 
being used. These strips were approximately 1000 feet long by 75 feet 
wide. They were not surfaced but whenever possible they were oiled to 
minimize dust. Distinguishing marks were used to identify the strip and 
to indicate its security in forward areas where there was danger of eneny 
infiltration. Forward artillery observation strips were frequently found 
to be near enough to the clearing and collecting stations to be used for 
evacuation purposes. The required lengthening of these strips was readily 
accomplished with the cooperation of the artillery. The artillery agreed 
to routinely construct their air strips large enough to accommodate the 
L5. When permitted by the tactical situation, the clearing and collecting 
company commanders established their station in the vicinity of these 
strips eliminating the need for additional construction. A beautiful 
example of this was seen near Taloma, Mindanao where planes were evacuating 
24th Division casualties. When the strips were located at the hospital 
‘or clearing station the use of the ambulance as an intermediary carrier 
was eliminated by constructing taxiways to the receiving and evacuation 
wards. Twenty-five bed holding stations were established near those strips 
located some distance from the medical installation excepting when the 
strips were serving division collecting companies. These small units were 
either separate clearing stations, collecting stations or portions of 
either and were equipped with facilities to give emergency medical treatment. 
They made the patient as comfortable as possible while awaiting trans-~ 
portation and the patients were sorted in the order of severity and 
priority for further evacuation. Patients are flown in the L5s from for- 
ward landing strips near clearing stations to evacuation hospitals and/or 
field hospitals 10 to 30 miles to the rear. This method of evacuation is 
used because the terrain is almost insurmountable and ambulances cannot 
traverse it. L5s are likewise transporting patients from these forward 
hospital installations to fixed installations in the rear or to C-47 air 
strips from which the patient can be flown further to the rear or to 
another island. 


In the development of the system of air evacuation in 
the Luzon campaign full advantage was taken of the already established 
organization for Army medical evacuation provided by a medical group 
headquarters to which was attached medical battalions and separate ambulance, 
clearing and collecting companies. The ground organization and operation 
were provided and controlled by the Army Medical Department while an air 
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commando group, which supplied the L5 planes, supplied and maintained 

the planes and furnished the necessary radio communications. The super- 
vision of landing strip construction and operation was under the juris- 
diction of the medical battalions that were responsible for the evacuation 
and determination of needs for planes at clearing and collecting companies 
and at hospitals within their corps areas since one battalion with 
sufficient units to provide all necessary services was placed in support 
of each army corps. The medical group headquarters, in close association 
with the Army Surgeon's Office, directed and supervised the activities 

of the several battalions, coordinating their activities with the overall 
tactical situation. The medical group headquarters, also, worked directly 
with the air commando group and functioned as a central coordinating 
agency between the Ground and Air Forces. Through an established liaison 
system, capable of determining the evacuation needs of all clearing 
companies, collecting companies and hospitals, the bed status of hospitals 
and other pertinent information could be obtained and routine daily reports 
of admissions, dispositions, patients awaiting evacuation, bed status, 

and needs for supplies could be prepared and furnished medical battalion 
and group headquarters. This data served as a basis for the day to day 
operation of all phases of evacuation. Two-way radio communication was 
established between the air commando group and the medical group head- 
quarters, battalion headquarters, and major strips located throughout the 
island. Standard operating procedures were published to obtain maximum 
uniformity in the operation of this evacuation. 


Not only was emergency evacuation of sick and wounded 
from the division clearing and collecting stations to field and evacuation 
hospitals accomplished by the L5 but the planes were also used to move 
well qualified specialists to areas needing them at the moment. Casualties 
requiring immediate neurosurgery, maxillo~facial surgery, and other highly 
specialized procedures were often flown to hospitals where such services 
were available. The emergency delivery of medical supplies, including 
plasma and whole blood, to forward units was, also, readily incorporated 
in the evacuation system. 


The small planes operated with maximum efficiency over 
distances not in excess of 30 miles, Over this distance one plane was 
able to evacuate 6 to 10 patients during a day. 


The chief disadvantages of the small plane evacuation 
are operational interference resulting from bad weather, the limited 
capacity of the plane, the necessity of providing an extensive network 
of small operational strips, the rather large number of ground personnel 
required to operate the strips, and the availability of the planes only 
during daylight hours in combat areas. 


The average number of evacuations from Luzon by air 


over a period of 90 days was 269 per 24 hours. The average number of 
evacuations intra-island by the Third Command Group (by L5) was 213 per 
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24 hours, by C64, 3 per 24 hours, making a total of 216 per 24 hours or 
a grand total of 12,704 patients by the Third Command Group. 


(2) Well established systems of air evacuation by large 
transport planes have been in daily operation for quite some time in every 
theater. The undersigned traveled with patients in planes of the troop 
carrier command and the air transport command (C-47 and C-54). With both 
commands the patients are given the best of attention with nurses and 
enlisted technicians accompanying the patients in the planes. In the 
Mindanao campaign, C-47s of the troop carrier command were landing on an 
enlarged, unsurfaced artillery cub plane strip which was parallel to the 
front lines. The planes were protected from enemy ground observation and 
small arms fire by banks bordering and parallel to the strip. This was 
essential since the front line troops were but a little over one thousand 
yards from the strip. The first C-47 landed on this strip the afternoon 
before the arrival of the undersigned. The friendly artillery units with 
a battery of guns located along one of the banks and firing across the 
strip had to be radioed to cease firing so that the plane could land 
safely. The system of loading patients was so perfected at this spot 
that the planes were not required to stand on the strip with engines off 
more than 5 to 10 minutes depending upon the percentage of litter patients 
to be loaded. A holding hospital, one platoon of a separate clearing 
station reinforced with a surgical team from a general hospital still in 
New Guinea, was located about 100 yards from the strip. This hospital 
was functioning as the field hospital with surgical teams did in the 
Buropean Campaign. The clearing station for the Division was about 400 
yards behind the holding hospital. Before the C-47s were permitted to 
land on this strip, the patients were transported by L-5s from it to another 
strip more safely located where C-47s could land. Patients were trans- 
ported from Mindanao to Leyte by C-47s. None of the patients observed were 
adversely affected, instead, they were rather thrilled with this means of 
transportation. ‘Some were flying for the first time. 


Roughly, 90% of the patients on Leyte arrived there by 
airplane, The air transport command personnel is most concerned with the 
transportation of casualties. They have placed their dispensaries and 
medical personnel near the air strips where their planes land to assure 
proper coordination with hospital evacuation personnel. This air transport 
command personnel is constantly studying every phase of air evacuation in 
an effort to assure the patient the best of medical care while in flight 
and to make sure that his transportation is as comfortable and safe as 
possible. Holding hospitals are being established under the supervision 
of the ATC surgeon at the points where patients must be moved from one 
flight to another. The elapsed time might be very short or it might be as 
long as 24-36 hours but the patient will be assured a comfortable rest with 
the finest of professional supervision. 
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d. Hospital Ship. 


Four hospital ships and a troopship with hospitel ship 
complement were seen. One hospital ship had arrived in the liarianas Islands 
from Okinawa. It was loaded to capacity with seriously wounded patients 
many of whom were burn cases. One of the loaded hospital ships seen in 
New Guinea had less than 10% litter cases aboard. Many of the 90% of 
ambulatory patients were NP problems and skin cases. Others were patients 
with disfiguring injuries and amputations. The troopship visited with a 
bed capacity of 140 was fairly well equipped and, excepting for the heat 
in the large wards, was quite satisfactory for transporting casualties, 
though it is far less satisfactory than the hospital ships. The other 
hospital ships were being loaded with medical personnel and equipment 
to be taken to the Philippines. 


2. Training program, 


It is believed that the training program as now designed is 
sound. With necessary variations to place emphasis upon certain features 
peculiar to the Pacific theaters the Medical Department units will be 
furnished satisfactorily informed and trained personnel and units. Neither 
of the two theaters had been furnished much of the training information 
already available in the done of Interior. Some training materials which 
have been available for a year or longer, badly needed in the theater for 
training of non-medical personnel transferred into medical units, have 
hot been sent to the theaters. Many of the recommendations made by the 
units for training aids have already been met but such aids are only 
available in the Zone of Interior. Certain training films, film strips, 
manuals and graphic training aids have not reached the personnel for whom 
they were primarily intended. In view of the fact that professional 
personnel in the hospital units is now overworked, sufficient time is not 
available to devote to the preparation of lectures and graphic training 
aids necessary in the training of this new personnel. The type material 
needed is that which with very little added effort will convey the 
necessary information; i.e., training films, and well illustrated handbooks. 


A checkup with the film equipage and exchange of one of the bases 
revealed the fact that no effort is made to obtain these films but when 
they arrive an effort is made to advise the medical units of their avail- 
ability. The commanding officer of this unit was surprised to know the 
number of recent medical films of which he had never heard. The U. S. Army 
Medical Bulletins, which announce these medical films, have not reached 
the medical officers so they could not request them. The Adjutant General 
of one of the theaters was consulted. He realized that this situation 
had existed but believes that with the recent approval for construction 
of space to install reproductive machinery for publications, the distribution 
of all publications to interested agencies will be expedited. All initial 
publications will go directly to the bases where initial, automatic 
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distribution will occur. Distribution of Medical Department publications 
(forms) will be through medical depots. Manuals will be distributed to 
units after coordination with the Chief Surgeon. 


A list of all available films, film strips, graphic training aids 
(posters, charts, and portfolios), and manuals was left with the Theater 
Surgeons' Offices and with many of the base surgeons. 


a. Personnel. 


As is shown by TABS B, C, D, and F, the enlisted men trained 
basically and in enlisted technician schools in the States have been 
satisfactory. Those units that recognized and realized that the enlisted 
technician could not be a "complete product", but instead, an individual 
informed in certain important medical technics and in need for further 
training had the better technicians for they made an effort to give them 
this additional training. The outstanding examples of units most satisfied 
with the technicians were affiliated units. These units are staffed with 
professional men who are teachers. On the other hand, units expressing 
dissatisfaction with enlisted technicians from the Enlisted Technician 
Schools stating that they were not capable of doing some of the various 
professional procedures to the liking of its professional personnel have not 
only been disappointed but have been unfair to the enlisted man. Commanding 
officers have criticised the training of enlisted technicians without 
checking the W.D. Form 20s. It was shown specifically that enlisted tech- 
nicians trained in laboratory work have been criticised because they were 
not good in the operating room. In one instance a unit complained of 
its laboratory technicians but when checking the W.D. Form 20s a trained 
laboratory technician was "uncovered" serving as a utility man. Many such 
examples could be cited. Nearly all units that have seen action have 
realized that they must continually train personnel and some are learning 
that it is essential to train men to do more than one particular job. On 
the other hand those units that have been in the theater the longest now 
have a most difficult problem of keeping trained enlisted personnel because 
of losses due to rotation as well as to illnesses and transfers. Some 
units have been overseas so long that not even a nucleus of original 
personnel is still with it. It is to be pointed out again that a large 
percentage of replacements are not medically trained men. Many are cast- 
offs from casualty camps and are reclassified men from the line and other 
services and the causes for reclassification are by no means limited to 
physical disabilities. A small number of non-medically trained men can 
be used in hospital installations but when they are sent to take the 
place of laboratory technicians, X-ray technicians, operating room tech= 
nicians, and the like, the situation becomes critical. Some medical tech- 
nicians who had just been transferred into the hospital from combat units 
were interviewed. These men had been taken from Medical Department 
Enlisted Technician Schools in the Zone of Interior on War Department order 
and assigned to the infantry and had since been injured or had become ill 
and later transferred to the hospitals. They, of course, had not been 
able to actually apply their technical knowledge during the time they 
were serving in the infantry so had to be "re-trained". 


The front line medical units have trained their technicians 
to perform many duties that are performed by nurses and other. professional 
personnel in installations farther to the rear. The outstanding example 
of such duties are giving anaesthesia and serving as assistants to surgeons 
in the operating room. They have, also, made sure that all medical soldiers 
in the division know first aid and can give morphine. Some units have 
trained every medical soldier to give intravenouses - plasma. 


be Units. 


About the only hospital units that have not been altered 
ae or not used as designed or trained, are the 400 bed evacuation, the 
500 bed station, and the 1000 bed general hospitals. Smaller station 
hospitals have been used as evacuation, neuropsychiatric and field hospitals. 
They frequently have had three times the number of patients the unit is 
staffed to care for. The large evacuation hospital has been used like the 
1000 bed general hospital. The field hospital has been used as neuro- 
psychiatric, venereal disease, and 400 bed evacuation hospitals. 


A field hospital, trained and equipped to do station hospital 
type work, either as an entire unit or as hospitalization units, cannot 
efficiently perform the mission of an evacuation hospital without the 
addition of 50-56 vehicles, more surgeons, and much more surgical equipment. 
Whether or not shipping shortages or other factors are responsible for 
such alterations it is evident that 400 bed evacuation hospitals are needed 
and desired. With it all, it is rather difficult to train field hospitals 
to be efficient evacuation hospitals, 


3. Deficiencies, 


In addition to actual training deficiencies, various factors which 
have adversely affected the training of Medical Department personnel and 
units are included under this heading. 


a. All medical personnel assigned to the Pacific theaters should 
have been trained in the use of weapons. It is not practical for medical 
personnel to wear the arm band, to identify medical installations, or to 
assume that the Japanese will spare the medical units. Strong perimeters 
to,protect the medical installations are a requirement. One general 
hospital had to hold off Japanese attackers for four days until assistance 
by line units arrived. Wounded front line medical soldiers frequent the 
hospitals. Company aid men, litter bearers and ambulance drivers have been 
shot by Japanese snipers while attending the wounded. Wounded soldiers on 
litters have been either further injured, or killed by snipers who were 
attacking the evacuation group. 


b. Professional personnel in hospital units have been sent to 


the Pacific without proper instruction in the medical problems they will 
face. Many of the diseases in the theaters either do not exist in the 
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United States or do so in such limited numbers that the doctors are not 
familiar with them. Many doctors who had never seen malaria were the 
first to face it in the theater, 


¢- The troops were not furnished sufficient timely information 
on the control of the diseases met in the Pacific Theaters. To control 
such diseases, specific, simple, workable instructions mst be furnished 
the nonprofessional officer personnel and troops as well as the professional 
personnel. The War Department Circular is a most important means of 
desseminating this material to unit commanders of all branches and arms. 
The moving pictures, graphic training aids (posters and charts), pamphlets 
and handbooks are the media through which the information most effectively 
reaches the troops. 


gq. Training aids have not reached the units in the theaters. 
Training aids produced primarily for the theaters were not to be found 
there. Training aids were requested on some subjects that have been 
covered already, and on subjects that have not been adequately covered 
because of War Department disapproval of requests made by the Surgeon 
General's Office. Some of the requests were turned down by War Department 
agencies with the indication that the control of the particular medical 
problem or disease was a COMMAND FUNCTION. From a training viewpoint, 
the fallacy of the belief that COMMAND FUNGTION alone will solve the 
problem, is the failure to realize that the "civilians" who make up this 
army must be shown and told WHY as well as how the particular thing should 
be done. These civilian boys (now in the Army) bought this new gadget 
or that new gadget because the advertisers sold them on why it was the one 
to buy. COMMAND FUNCTION alone will not accomplish the job because the 
unit commander - a civilian - has not been shown why and how COMMAND ; 
FUNCTION alone will do the job. The troops mst be led!! Medical training 
aids on the diseases and medical problems to be faced in future operations 
are badly needed and will pay dividends, 


e. There are too many different types of units performing missions 
that should be performed by other units. We seem to be weighted down by 
T/Os & Es. The planners have too many types of units to juggle. From 
what has been seen, it seems that adequate numbers of the following two 
hospitals, in addition to the division medical service, would furnish a 
most efficient evacuation system -- 400 bed evacuation and 1000 bed general 
hospitals. These two hospitals have been used with a minimum of alteration. 
There seems to be little need for any but the 500 bed station hospital. 

For all the "holding" hospital requirements the separate clearing station, 
with the same T/O & E of the clearing station of the medical battalion, 
infantry division, would serve better than an altered unit of another 

T/O & E, With the limited number of types of units, plus the professional , 
teams of the T/O & E 8-500 series, not only would it be possible to train 
units more efficiently for specific missions, but the "possibilities" of 

each unit could be better understood and exploited. Juggling, altering, 
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and improvising units results in wasting personnel (in quality and in 
mumbers) and will inevitably result in lowering efficiency. 


‘£. Enlisted technicians. All medical and surgical technicians 
should have been trained alike. Operating room technicians should have 
been given advanced training to include "team" training (surgeon and 
assistants) and more applicatory (on-the-job) training in the operating 
room. 


ge Parallel (on-the-job) training. (1) Many of the enlisted 
technicians assigned to units in the Pacific Theaters received their 
technical training in the United States in 1942 when the plan for parallel 
training was first put into effect. The attitude of hospital commanders 
of named general hospitals = men trained over long years in the Army - 
to the program was not favorable. This was exemplified by (a) their remarks 
that the "trainees" were "in the way" and, (b) by detailing these newly 
schooled technicians to such jobs as washing windows and scrubbing floors. 
The results of this type "training" was seriously felt by hospital units 
in the theater where it is most important that the technicians know | 
their jobs. 


(2) Some sort of a plan should have been worked out to set 
up the hospital units near station or named general hospitals and actually 
let the units take care of every 3rd or Ath patient admitted to the 
hospital. The "mock" training will never produce the feeling of respon= 
sibility or accomplishment. Those units that functioned as hospitals on 
maneuvers became adjusted to the combat requirements more easily. 


h. Unit training. (1) Amphibious training should have been 
an essential part of the program of all medical units going to the Pacific. 
This training should have included swimming, combat (functional) packing 
and loading of equipment, and ship embarkation and debarkation. 


(2) Misled in the belief that the Engineers would lay out 
the hospital and construct the mess halls, surgeries, and certain clinics, 
full advantage was not taken of field and unit training. The units should 
have been made more self-sufficient by making mandatory the training of 
men for more than one job; and the training of a large percent of all 
basic enlisted personnel in utility work. In the great majority of cases, 
the hospitals have had to set up their entire installations because the 
Engineers were given other jobs with designated higher priority. Personnel 
in malaria control units should have been taught to operate and maintain 
heavy equipment. Reliance was placed upon the service furnishing the 
equipment to also furnish the operators. 


i. Hospital commanders. Although the necessary essentials in 
the operation and administration of a medical unit are given at the 
Medical Field Service School, there should have been a school, or course, 
established for The candidates for such a course 
should have been carefully selected. The hospital commander should be a 


leader - not just a "bookkeeper". This course should have thoroughly 
covered (1) the possibilities, as well as limitations of the T/0 & E, 

(2) the value of liaison with other services, the line, the Navy and 

the Air Corps, (3) appraisal of unit personnel qualifications, (4) the 
value of the WD AGO Form 20, (5) unit discipline and morale, and (6) the 
common pitfalls of unit commanders and how to overcome them. 


i. tmough effort has not been made to return battle experienced 
personnel to the States to serve as instructors in the training centers 
and schools. The failure to send key trainer personnel to the theaters 
at frequent intervals to study the training situation has been a serious 
mistake, 


4. Actions to correct training deficiencies, 
a. What the theaters have done. 


(1) Units on reaching the Hawaiian Islands were quickly 
evaluated by a training group from the Central Pacific Base Command. 
Deficiencies in equipment were quickly corrected so far as was possible. 
Obvious training deficiencies were given early attention. If the 
deficiency was in personnel, technicians trained in tne hospitals on the 
islands were made available for assignment to the units or the untrained 
individuals were sent to the enlisted technician courses at the station 
and named general hospitals. The courses taught at these hospitals were 
medical and nursing care, pharmacy, X-ray, orthopedic shop work, neuro= 
psychiatric nursing, anaesthesia, and surgical techniques (operating 
room), These courses were made available to the enlisted personnel of 
other echelons in the Central Pacific Area including division, corps, 
and army troops staging in the local area, 


Units not engaged in professional work were sent to 
the Unit Jungle Training Center and Amphibious Training Center for 1 week. 
This course included combat training with the use of live ammunition and 
instruction in the identification of Japanese weapons. Some instruction 
was given in improvisations for the transportation of casualties as 
well as those improvisations important to living in the jungles. Emphasis 
was placed on physical training, swimming, and ship embarkation and 
debarkation. 


Medical officers who had no previous field training were 
sent to an officers field training school for a week's intensive training. 
Officers, including nurses, before departing for the forward areas, were 
given training in basic field subjects including field sanitation, swimming, 
amphibious training and familiarization with the pistol and carbine. 


A school to instruct and train potential MAC candidates 


was conducted. This school was used to determine which candidates were 
suitable for local appointment in the Medical Administrative Corps, A.l.5S. 


- 23 = 


The course of study was based on the MAC-OCS course in the Zone of 
Interior but included, in addition, jungle, amphibious and weapons training. 


Australia. 


(2) Officer Candidate School. 
in the Southwest Pacific Area for officers in the different services and 
in the line, an officers candidate school was activated near Brisbane, 


To meet the needs of units 


Commissions were given in Infantry, Field Artillery, Cavalry, 


Corps of Engineers, Coast Artillery Corps (AA), Quartermaster Corps, 
Signal Corps, Ordnance, Medical Administrative Corps, Air Corps, Army 
Administration (BI), and Transportation Corps. The courses were divided 
into two parts, the BRANCH IMMATERIAL course and the SPECIALIZED course. 


259 instructional hours (11 at night) and was completed during the first - 


31 class days. The following subjects are included in this 259 hours. 


1. 
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(a) The BRANCH IMMATERIAL part of the course included 


Administration 

Air, rail & water 
transportation 

Bomb reconnaissance 
Carbine 

Combat Intelligence 
Demolitions 

Defense against chemicals 
Disciplinary drill 
Field fortification 
and camouflage 

First aid, sanitation 
and hygiene 

Interior guard duty 
Landing operations 
Map reading 


4. 
15. 
16. 


Mathematics 

Mess management 

Message writing 

Methods of instruction 
Military courtesy and customs 
Military law 

Organization of the Army 
Physical drill 

Pitching and striking tentage 
Recognition of aircraft 
Rifle Mel 

Safeguarding military information 
Scouting and patrolling 
Thompson sub-machine gun 
Unit supply 


(b) The MEDICAL ADMINISTRATIVE branch specialized course 
included 544 hours of day instruction over a period of about 11 weeks, 

. The following subjects were covered to acquaint the candidate with the 
general field of medical administrative activities. 


Activation, Inactivation, 
Org & Funct of Hosp. 

Air History SWPA, 
Ambulance, Litter drill 
& improvised litters, 
Army Exchange Service, 
Authorized Abbreviations. 
Board of Officers, 
Calibre .45 Pistol 


8. 


Censorship. 

Decorations & Awards. 
Dewey Decimal File. 
Disposition of Records. 
Efficiency Reports. 
Emergency Bandaging and 
Field Dressings. 

Exam and Review. 

Field Problem. 


16. Fractures, dislocations & 39. Prevention & Control of 


sprains & Emergency Splints. Tropical Disease. 

17. Furlough, Passes & Delays, 40. Public Relations. 

18. Hospital Administration. 41. Radiograms & Telegrams. 

19. Hospitalization & Evacuation. 42. Records of Morbidity and 

20. Leadership & Spec. Courtesy Mortality. 

Course, 43. Red Cross & Special Service. 

21. Logistics for Medical Units. 44. Reg lied Det with Infantry. 

22. Map Reading. 45. Rifle Ml. 

23. March & Bivouac. 46. Sanitary Reports. 

24. llateria Medica & Pharmacy. 47. Seriously Ill Patients & 

25. Medical & General Supply Deaths. 
including field trip. 48. Service Record. 

26. Medical & Unit Equip. 49. Statement of Charges & 

27. Med Aspects of Chemical Warfare. Report of Survey. 

28. Message Center. 50. Subsistance Planning QhiC. 

29. Military Correspondence, 51. Talk by Commandant. 

30, Military Law. 52. The Hospital Mess & Unit 

31. Morning Report, Sick Report, Funds. | 
Luty Roster. 53. Tips to MAC Officers. 

32. Motors Course, including 54. Transfers, Discharges, AWOL 
1 hour Exam, & Disposition of Insane. 

33. Movement of patients without 55. Trip to Base #3 and APO. 
litters. 56. Trip to Station Hospital. 

34. Orders: General & Special. 57. Uniform. 

35. Org of the iiied Dept. 58. Unit & Detachment Supply. 

36. Payrolls & Vouchers. 59. Unit Histories. 

37. Personal Affairs of Mil 60. Unit Personal Section, 
Personnel Allotments & including Trip to MRU. 
Insurance Soldiers & Sailors 61. VD Reports. 

Relief Act. 62, Water Purification. 
38. Personal Maladjustments. 63. WD and Military Publications. 


(c) Headquarters, USAFFE, sets the quotas for each 
class at the school which can take from 600 - 1000 students. The 
candidates are qualified according to AR 625-5. Those candidates that 
arrive at the school without meeting such qualifications must be returned 
to the units sending them. Candidates who are relieved without graduating 
are sent to the replacement depot and are returned to their old units. 
This causes the unit to be more careful in selecting candidates and stops 
enlisted men trying to be candidates just for assignment transfers. 
Candidates who have had basic training as enlisted men do better in the 
school, 


(d) Originally, all instructors including the enlisted 
cadre were from service schools. Gradually all but key personnel are 
being replaced by graduates of the various courses who have had former 
combat experience. 


(e) The total candidates to date of visit by undersigned 
was 5,170 with 181 candidates enrolled in the medical administrative school. 
Of this number 3,267 have graduated with 114 MAC graduates. Several of 
these MAC graduates were seen in other areas and were well qualified and ~ 
doing splendid jobs as officers. In the present MAC class of 54 enrollment; 
43 were Medical Department soldiers, 11 have had enlisted technician school 
training in the United States, and 12 others had MOS classification of 
medical technicians. Nineteen of the candidates have been overseas less 
than 1 year, 25 over 1 year, 3 over 2 years, and 2 over 3 years. 


(3) The First Training Center, USAFFE, was organized early 
in 1944 at Oro Bay. In August 1943 a "provisional" center, sometimes 
referred to as the "Fox Farm", had about 3000 admissions practically 
all of whom had malaria. The 5th Station Hospital, known as "Convalescent 
Center 5212," was under the SIXTH Army, later USASOS, and is now under 
the Replacement Command, HQ USAFFE as is the First Training Center. 


This center has an overhead of 139 enlisted cadre and 
53 officers (12 on DS) which includes all the training officers and 4 
officers on temporary duty. 


The procedure at this training center was divided into 
2 parts. One was the "reconditioning program", designed to recondition 
officers and enlisted men who had chronic or recurrent malaria for return 
to their combat outfits. This program was graded from supervised rest 
and physical training to the most strenuous of training activities. The 
maximum time for this program was 9 weeks. The second was the re-training 
program in which an effort was made not only to physically recondition 
the enlisted man (trainee) but also, to retrain him for a new job or 
specialty. The maximum time for this program was 13 weeks. Medical 
officers were present during both these programs when physical training 
was conducted. 


Ninety-eight percent of the trainees were from hospitals, 
others were directly from units. Some were sent to the center because 
of injuries rendering them unsuitable to continue in the duties for which 
they were originally trained. Some were maladjustments in present duty 
assignments and were sent for training in a new specialty. Roughly 50% 
of the trainees should have been sent there, the other 50% were just no 
good to the Army under any circumstances but since it was next to 
impossible to discharge these men under the provisions of AR 615-369, 
20 July 44 or AR 615-365, 15 December 44, they were returned to redistribution 
centers and thrown into the "whirlpool" again. A high percentage of the 
first 50% are reclassified and reassigned to new tasks. About 95% = 98% 
of those in the reconditioning program are returned to useful duty. 


(4) Base headquarters throughout the theaters have, from 


time to time, issued master schedules for training programs including 
subjects to be stressed as a result of experience or because of anticipated 
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actions, These programs included a varied list of subjects usually 
with a minimum of medical subjects. The base surgeons! offices have 
distributed mimeographed copies of studies on certain tropical diseases, 
At some of the bases, regularly planned. professional conferences are 
held to discuss medical problems, 


(5) Personnel in staging units are placed on temporary duty 
or detached service to other units in an effort to assist the units that 
are operating as well as to train the staging personnel in new subjects 
or to give them parallel training in their particular specialties. 
Laboratory technicians are sent from smaller hospital units to larger 
hospitals or to medical general laboratories to learn more about the 
laboratory diagnosis of tropical diseases. 


(6) Base headquarters and theater headquarters have been 
producing training aids that should be furnished from the Zone of Interior. 
These training aids consist of moving picture films, film strips, slides, 
pamphlets, charts, and posters. The Theater Surgeons! Offices have requested 
that a system of automatic distribution be established so that an adequate 
number of the Medical Department training aids, produced in the Zone of 
Interior, will be made available to the theaters. 


b. What units have done, 


In the need for certain apparently unobtainable equipment, 
necessary for the operation of units, such items as the following have 
been improvised by the hospital personnel: washing machines, power driven 
circular saws, water pumps, frying grills, steam cookers, dishwashing 
machines, ice machines, special types of orthopedic tables, intravenous 
anaesthesia devices, physical therapy equipment, dental chairs, and 
ventilating equipment for X-ray darkrooms. 


In the need for training enlisted replacements for key 
specialties when the unit is functioning, base surgeons have assisted 
by sending trained personnel into the unit on temporary duty during which 
time the unit personnel is actually "understudying" the temporary duty 
personnel, When the unit is staging, its personnel is placed on temporary 
duty for parallel training with other units that are functioning. 


¢. Action that has been taken in the Zone of Interior. 


(1) Training Aids. When it was seen that the training aids, 
available in the United States, were not in the theater, a request was 
sent by one of the undersigned to Washington for corrective action. Certain 
of these training aids have already reached the theaters and others are 
being shipped. A plan has been established to give individual attention 
to each training aid with the viewpoint of making it available to the 
theaters and checking to determine its availability in due time in the 


theater. The need for training aids in the theaters has also been 
brought to the attention of higher headquarters. Approval for production 
of certain of these training aids has already been received and work on 
them is progressing. 


(2): Training programs. The weaknesses in the training 
programs with instructions for corrective action have been brought to 
the attention of the various schools and training centers. 


(3) A program of frequent inspection of the parallel training 
program for enlisted technicians has rendered this training much more 
valuable. 


(4) MIPs have been revised to include necessary instruction 
in subjects, heretofore not adequately covered. | 


(5) Courses in tropical medicine are being designed for 
Army Medical Center and Medical Field Service School for medical officers 
of Army Ground Forces as well as Army Service Forces and Army Air Forces, 


(6) Basic material from which this report was prepared 
has been turned over to the Medical Field Service School for study with 
the viewpoint of revising certain of the courses taught at the school. 
In addition, certain information on tactics which was obtained from the 
units committed in the Philippines has been turned over to the School. 
This material will serve to stimlate interest in the classes on tactics 
since it is up-to-date tactical information on a situation still in 
progress. This information has, also, been made available to those 
individuals responsible for the redeployment training of medical units. 


OTHER ACTIVITIES 
1. Moving picture coverage of professional subjects. 


This type coverage, to be secured in the theaters by the Museum 
and Medical Arts Detachments (T/0 & E 8-500), has not been adequate. This 
coverage, taken on 16 mm kodachrome or black and white film, will be 
returned to the Army Medical Museum for study by the Surgeon General's 
consultant services. Such coverage considered to be valuable for instruc- 
tional purposes, will be placed in the existing War Department channels 
for production and distribution as an official film. Conferences were 
held with the Theater Surgeons, their representatives, and commanding 
officers of the Museum and Medical Arts Detachments to discuss the results 
of a study made by the Training Division, SGO, the Army Pictorial Service, 
and the Military Training Division, ASF. The study was made to determine 
the reasons for the failure to secure the desired coverage and to furnish 
the units necessary recommendations for corrective action. (See TAB H). 
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In the past few weeks, plans have been made to further assist in the 
production and use of this type film. Control Division, ASF, is now 
taking final action on these plans. 


It was learned that the Signal Corps was not filling the requests 
made by the Musewn and Medical Arts Detachments for film stock in the 
theaters. This matter has been brought to the attention of higher head- 
quarters. A plan furnished by the Preventive Medicine Service, SGO, for 
coverage of schistosomiasis was delivered to the theater consultant on 
preventive medicine (SWPA). Certain footage on this subject has already 
reached Washington and more is on its way. 


2. Signal Corps Coverage of Medical Activities. 


The need for moving picture coverage of medical activities in 
the Pacific theaters was again brought to the attention of Signal Corps 
authorities, The request submitted by the Surgeon General to Army 
Pictorial Service through the Director, Military Training several months 
ago, has been received by theater Signal Corps authorities but has not 
been filled. In its place, Signal Corps personnel prepared a scenario 
for a film to be produced in the theater. This scenario was reviewed and 
it contained relatively few combat scenes. The recommendation made was 
that the subjects desired covered be brought to the attention of the 
Signal Corps with sufficient details so that they can be completely and 
accurately recorded on film. A medical officer should be detailed to 
work with the Signal Corps as adviser to assure proper coverage. This 
film should then be sent to the Signal Corps Photographic Center with 
proper captions so that official War Department films can be’ made from 
it. Medical Department activities in the Pacific are vastly different 
from those in Europe. Basically, the casualty is taken to a hospital «= 
that is comparable to the situation in Europe. The res} is different. 
The enemy, the terrain, the diseases, the health problems and tactics have 
all had their effect upon the medical service in the Pacific. Small 
plane (L-5B) air evacuation on a large scale is new; yet, no Signal Corps 
film coverage has been seen. Intra-island small boat evacuation and 
peculiarities of overland medical evacuation have either not been covered 
or the coverage has been very inadequate. Such film as this is needed for 
training and orientation of troops to be redeployed so they can reach the 
areas more suited to do their jobs. 


3. Medical Training of the Philippine Army. (See TAB I) 
& 

In response to the request of the deputy surgeon, USAFFE, 
recommendations were submitted for the training of a Medical Department 
for the Philippine Army. These recommendations were based on a careful 
study of the present plans, facilities and requirements for such training. 
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4. Survey of Opinions. 


Tabs B and D have been compiled from the various opinions of 
headcuarters, units and offices visited. Some of these opinions are 
concurred in; some are not. All should be considered because they serve 
to give a better understanding of their problems. These opinions were 
voluntarily given, in sincerity, and with the belief that they could be 
of benefit to units to be sent to the Pacific Theaters (Southwest Pacific 
Area and Pacific Ocean Area), a feature which makes them mich more valuable. 
The arrangement of the opinions on the charts permits easy evaluation and 
review of only that part which appears most relevant to the subject in 
mind. For example, if interested only in the professional training of 
medical officers, one block of comments will include this information. 
Since the comments made by combat units could not always be dovetailed 
with those of communication zone units separate charts have been made. 


Tab C is a listing of opinions, comments and recommendations 
made by officers in hospital units. This list includes many more comments 
than does Tab B which is based on it. 


RECOMMENDATIONS 


1. It is most important that all medical personnel be trained 
adequately in the use and care of weapons <= particularly, the carbine, 
pistol and grenade. 


‘2. Personnel in all medical units must be trained in the principles 
of establishing and maintaining unit perimeter defense. Applicatory 
training is most necessary. < 

3. Training of all troops in first aid must be emphasized. Actual 
application with the individual practicing first aid measures on himself =-- 
"self aid" -- is essential to assure that satisfactory results have been 
attained. 


4. Instruction to all troops on medical problems and on prevention 
of diseases to be faced in the Pacific Theaters should be mandatory. 


5. All medical officers should be furnished information on prevention, 
diagnosis, care and treatment of tropical diseases and those to be encountered 
in Japanese Islands and on the Asiatic mainland. Information on heat rash 
and skin diseases should not be overlooked. The TB Med is an excellent 
medium for disseminating such information. 


6. Stress instruction in personal hygiene: prevention of “athletes 
foot" and skin rashes, dangers of eating food prepared by natives, and 
prevention of venereal diseases. The instruction will have to be based 
on the conditions present in Japan and China. The troops will be leaving 
tropical and subtropical climates and such conditions will be encountered 
as trench foot and frostbite. 
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7. Stress instruction in field sanitation: water purification, 
disposal of wastes, construction and maintenance of latrines in various 
types of terrain, fly and mosquito control, ete. Sanitary conditions in 
China and Japan fall below those in the United States. Living in the 
cities of these countries will be dangerous from the health viewpoint. 


8. It is strongly recommended that all hospital units be made self- 
sustaining. "Service teams", with equipment, should be made an integral 
part of the hospital T/O & E. The "service team" idea has failed! 


9. More enlisted personnel of the hospital units will have to be 
trained in utilities: carpentering, plumbing, operation and maintenance 
of electrical generators, steam generators, water plarts, ice machines 
and electrical kitchen devices. The basic medical soldier should be sent 
to the various schools which teach these subjects. 


10, All medical department enlisted men must be trained in lst and 
2nd echelon maintenance of the equipment they use: surgical technicians, 
the surgical instruments; the X-ray. technicians, the X-ray equipment, etc. 
iquipment is precious. Teach appreciation of equipment no matter how 
simple the equipment might be. 


ll. It is recommended that there be more parallel (on-the-job) training 
of enlisted technicians with emphasis on the following: 


a. Technic of preparation and administration of intravenous 
fluids -- blood plasma and whole blood. 


b. Aseptic and sterile technic. 

c. Operating room technic. 

dad. Nursing care of neuropsychiatric patients. 
e. Training as physical therapy assistants. 


f. Training of laboratory technicians in study and diagnosis of 
blood smears and stool specimens -- the identification of parasites. 


12. Recommend that the chiefs of medical services of hospital units, 
medical inspectors and division surgeons of units to be redeployed be 
required to attend a course in Tropical Diseases at the Army Medical Center, 
the liedical Field Service School or equivalent somewhere else. 


13. A required course should be given for hospital commanders. This 
course should include instruction in the following subjects: 


a. Hospital administration and clerical requirements. 


b. Hospital construction and establishment. 
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ce. Supply. 


d. Classification and assignment of personnel (Use and value 
of WD AGO Form 20 and 66-1), 


e. General housekeeping -- drainage, conservation of personnel 
(consolidation of messes and wards, etc.). 


£. Hospital utilities with associated problems. 
ge Value of discipline -- and continuous training of all personnel. 
h. Troop leadership. 


i. Training men to do more than one job. Rotation of enlisted 
men in jobs when and where practical. 


14. Anaesthetists should either be “urnished the units in adequate 
numbers or more nurses and enlisted technicians must be trained to give 
anaesthesia. This training can and should be accomplished prior to shipment 
overseas. Heretofore, this has not been done so the enlisted men have been 
trained in Hawaii or on-the-job while the units are functioning under 
difficult situations. 


15. Units need more field training with the unit equipment. Units must 
learn and practice functional (combat) packing and loading of equipment. 
Set up entire installation, tear down and pack, and set up again while in 
training. 


16. It is recommended that the quonset huts be adopted for all 
hospital units except the 400 bed evacuation hospitals. Army units using 
the quonset hut prefer it to any of the prefabricated designs. To 
standardize a housing of this type would certainly permit efficiency in 
training and operation since the unit would have some idea how it is to live 
and what to expect in protection from the weather for patients. The larger 
hospital units aren't set up to operate just for a week or a month. They 
usually stay in operation months =- on occasions, years! We have given them 
@ boy with which to do a man's job. iiith the Navy and the Army using the 


quonset hut mass production, standard plans for shipping, standard technic for 


construction could all become a reality. 

17. Recommend that the use of female nurses be limited to larger 
hospital units and to civilized areas only. Replace nurses with advanced 
trained technicians in combat units. 


18, Assign young medical officers to front line units. 
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19, Reorganizing Portable Surgical Hospitals (T/O0 & E 8-572) into 
Surgical Teams (T/O & E 8-500) is recommended. Portable Surgical Hospitals 
now want more administrative help, more vehicles and more equipment. They 
have outlived their usefulness, as such. 


20,. Recommend reorganizing Field Hospitals (T/0 & BE 8-510) into 400 
bed evacuation hospitals (T/O & E 8-581). Field hospitals are not 
professionally staffed nor equipped with sufficient transportation to do 
the job desired of them, The 500 bed station hospital (T/O & E 8-560) is 
better for the station hospital type care needed <- the 400 bed evacuation 
hospital for the evacuation hospital type work. For the use of hospitalization 
unit(s), reinforced with surgical teams (as used in ETO), recommend that 
the surgical teams be used with the clearing stations of the committed 
division or with a platoon of a separate clearing station. 


21. Delete all but the 500 bed Station Hospital. The smaller station 
hospitals aren't staffed or equipped to function as anything else. The 
smaller station hospitals don't usually have the high type professional 
personnel as the larger hospitals. The smaller unit is either required to 
take two to three times the number of patients it is staffed for, or it is 
staging. It is believed that the personnel would be better used in a 500 
bed station hospital or in a general hospital. 


22. Recommend limiting the General Hospitals to 1000 bed -- no general 
hospitals, as such, larger than 1000 beds. Restrict all hospitals in 
hospital centers to units no larger than 1000 bed units. 


23. Recommend the following revision in the Division Medical Service. 


a. Reorganize the collecting station -- (1) Litter section to 
regimental aid station. (2) Station section; part to clearing station 
and part to ambulance section. (3) Ambulance section to receive some 
administrative help from the station section and be used as an ambulance 
platoon. 


b. Reorganize the clearing station into 3 equal platoons (this 
has been or is being done). 


24. Strongly recommend that small plane air evacuation be exploited. 
Recommend that 96 L5Bs be given to each Army. This evacuation system 
should be controlled by the Medical Group with separate battalions and 


separate companies. 

25. Recommend using Surgical Teams (T/O0 & E 8-500) with functioning 
division clearing stations, and with separate, clearing stations serving 
as "holding surgical hospitals". 


26. Supply Depot Company personnel should be given parallel (on-the-job) 
training in distribution depots before commitment. 
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27. Recommend giving the enlisted men in Medical Sanitary Companies 
more training in utilities -- this should be applicatory training. Further 
recommend assigning the sanitary companies to larger hospitals to assist in 
the installation, construction and maintenance of hospital utilities and 
sanitary devices. 


28. Recommend that the Optical Repair Teams be made an integral part 
of the T/0 & E of the Medical Depot Companies. 


29. It is strongly recommended that all enlisted replacements for 
medical units be medically trained. 


30, Distribution system of publications (AGO) and training aids 
(Signal Corps) must be improved. The production of these publications and 
training aids is expensive and time consuming. If they do not reach those 
for whom they are intended, duplication of effort will occur by the theater 
personnel attempting to produce the needed material. 


31. All unit personnel should be with the unit during parallel training. 
All unit personnel can be identified with name plates to facilitate 
identification and checking progress of training. 


32. For efficiency and morale of medical officers, it is recommended 
that courses be established for refresher professional training of (a) 
those Medical Corps officers who have only had administrative duties. 
(b) Regular Army officers to qualify them for professional assignments 
post-war. 

33. It is recommended that consideration be given to evaluating and 
utilizing the information contained in Tabs B, C and D to the fullest extent. 


Co Mal hel Corps, 


Director, Training Division. 
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This section is SECRET and will 
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a a SURVEY OF OPINIONS : 
HEADQUARTERS, UNITS AND HOSPITALS IN COMMUNICATIONS ZONE 


- PROFESSIONAL SERVICES - 


- ADMINISTRATION - 


el TRAINING UTILIZATION GENERAL TRAINING | SUPPLIES 


e OFFIceE | MEDICAL MESS EQUIPMENT 
«]:__ a eA ET EES SS EEE EEEENERT oc ot nee oe 


PERSONNEL 


SET GET PDL RE Sa a SS EL LR ERE LI TERI LET ILE EA LET RTE EET OTT OE EIS 


UNIT - 


ENLISTED 


PUNITS SHOULD BE PREPARED TO CARE FOR MORE 
PATIENTS THAN PLANNED, 


DUSE Ms AS EXECUTIVE OFFICERS OF 
HOSPITALS - NOT MACs. 


> AFFILIATED UNITS SHOULD HAVE YOUNG Ms TO 
HELP OLDER ONES (i.e. NOT ALL SPECIALISTS). 


PALL Ms SHOULD ATTEND CARLISLE BEFORE 
BEING ASSIGHED TO UNITS. 


> ALL COMMENDING OFFICERS SHOULD ATTEND A 
COURSE OR SCHOOL FOR COMMANDING 
OFFICERS. 


TRAIN YOUNG Ms FOR 3 IN NUMBERED 
GENERAL HOSPITALS, iN MASON THEM TO 


> ROTATE ALL PERSONNEL. 


» INCREASE NUMBER AND RATINGS FOR 
DERMATOLOGISTS, 


> INCREASE NUMBER OF Ms IN TACTICAL 
Uwirs, 


PUNITS SHOULD NOT LEAVE U. S, UNTIL ALL 
SPECIALTIES ARE FILLED WITH COMPETENT 
EXPERIENCED Ms. 


P PSYCHOLOGY TEXT BOOKS ARE THE BUNK. 


PNP AND SKIN DISEASES CAUSED GREATEST LOSS 
OF PROFESSIONAL PERSONNEL. 


> THINK PROFESSIONAL EQUIPMENT IS ADEQUATE. 


(> INCREASE RANK OF CHIEF ENT AND 
ANESTHETIST. 


) ASSIGN OLDER Ms REARWARD AND YOUNGER 
ONES FORWARD. NO ONE OVER 40 SHOUED 
BE IN COMBAT UNITS. 


DCs SHOULD BE TRAINED IN ANESTHESIA, 

PIFURNISH MCs FOR NP SERVICE (NOT BRANCH 
IMMATERIAL ) 

P STRESS SCHISTOSOMIASIS TRAINING AND 
DISCIPLINE, 


> TRAIN 1 M AND KEEP HIM UP-TO-DATE ON 
CHEMICAL WARFARE, 


PINGTITUTE AN MC REPLACEMENT PouL MADE OF 
MEN FROM STAGING MEDICAL UNITS FOR OTHER 
UNITS NEEDING THEM, 


> TOO MANY Ms DO SURGERY BEYOND THEIR 
TRAINING AND EXPERIENCE. NEED BETTER 
SUPERVISION. 


> NEED ORTHOPEDIC SHOP AND OFFICERS. 


BE PREPARED TO MOVE OUT THE EXHAUSTION 
CASES, 


—_— CARDIOLOGIST WITH GENERAL MEDICAL 


> PLAN ROTATION OF ALL PERSONNEL. 


DENLISTED MEN SHOULD HAVE BASIC TRAINING, 


MACs SHOULD HAVE PARALLEL TRAINING IN 
HOSPITAL ADMINISTRATION. 


PTRAIN MACs IN PROFESSIONAL 
ADMINISTRATION. 


MACs SHOULD BE TRAINED TO CARE FOR 
PATIENTS' RECORDS AND VALUABLES. 


PNURSES SHOULD BE USED MORE AS INSTRUCTORS 
FOR. TECHNICIANS . 


pNURSES NEED THOROUGH ORIENTATION IN ARMY 
CUSTOMS AND PROCEDURES, 


P TRAIN NURSES AS ANESTHETISTS. 


» NEED HANDBOOK FOR NURSES (COMPREHENSIVE 
SUBJECTS). 


> TRAIN NURSES 
(a) 2 TO 3 MONTHS BEFORE EMBARKATION. 


(b) PARALIZL TRAINING ONLY. 
(c) FOR FIELD TRAINING. 

(a) FROM ACTIVATION DATE. 
(e) At POE. 


TECHNICAL TRAINING AND PARALLEL TRAINING 
(IN THIS ORDER IN SUPERIOR HOSPITALS) 


>} TECHNICIANS SHOULD HAVE LONGER PARALLEL 


TRATNING AS SOQN AS THEY FINISH ETS 


» THINK THAT ENLISTED TECHNICIANS HAVE BEEN 


® TECHNICIANS SHOULD BE 


ASEPTIC AND STERILE TECHNIQUE. 
(a) HYPODERMIC TECHNIQUE. 

(e) WARD MANAGEMENT 
"BED SIDE MANNERS." 


PCONTINUOUS COURSES SHOULD BE MAINTAINED IN 


ABOVE SUBJECTS PLUS X-RAY AND LABORATORY 


PMEDICAL AND SURGICAL TECHNICIANS SHOULD BE 


TRAINED ALIKE . D REPLACEMENTS SHOULD BE 
TRAINED AS EARLY AS POSSIBLE . > PREFER 
ALL SURGICAL TECHNICIANS TRAINED ON THE JOB 
> NEED TRAINING MANUAL ON MEDICAL AND 
SURGICAL TECHNICIANS DUTIES > TRAIN MEN 
IN FIRST AND SECOND ECHELON MAINTENANCE OF 
PROFESSIONAL EQUIPMENT . P TECHNICIANS 
SHOULD HAVE HIGH SCHOOL EDUCATION AND AGCT 
SCORE III OR HIGHER > TECHNICIANS NEED 
SPECIAL TRAINING FOR NP CASES, OCCUPATIONAL 
THERAPY AND PT TECHNICIANS > TRAIN FOR 
PHYSICAL ENDURANCE > TRAIN ONE MAN FROM 
EACH CLINIC, WARD AND SERVICE IN A PACKING, 
CRATING SCHOOL ® TRAIN MEN IN ELECTRO- 
CARDIOGRAPHY PD INTRODUCE MEN TO THE 
FIELD GRADUALLY TO ELIMINATE NP PROBLEMS 


> COMMISSIONING MACs IN THE FIELD SHOULD BE 


} ASSIGN. MORE MACs TO EACH TACTICAL UNIT. 
> ASSIGN 1 MAC TO SURGICAL SERVICE AND ONE 
TO MEDICAL SERVICE. 

INCREASED. 


> MACs ARE NOT ORDINARILY QUALIFIED FOR RANK 
ABOVE CAPTAIN. 


PNURSES SHOULD BE USED ONLY IN GENERAL AND 
LARGE STATION HOSPITALS, 


> NURSES SHOULD BE SENT ONLY TO CIVILIZED 
AREAS, 


®NURSES SHOULD ACCOMPANY UNIT WHEN IT 
MOVES 


NURSES SHOULD BE SENT TO FORWARD AREAS 
AND UNITS. 


PROTATE NURSES TO U.S, EVERY 18 MONTHS. 


®DO NOT PLACE ON SHIPS WITHOUT 
ACCOMMODATIONS FOR WOMEN. 


PASSIGN NURSES BY SPECIALTIES. 


PRECOMMEND A BASE POOL OF NURSES, 
pDO NOT SEND THEM WITH BEACHHEAD UNITS. 


DDECREASE NUMBER IN GENERAL HOSPITALS BY 
10 NURSES, 


PDINCREASE NUMBER OF ENLISTED. MEN: 


(a) GENERAL HOSPITALS 
(b) STATION HOSPITALS 
(c) EVACUATION HOSPITALS 


»>PREFER QUALIFIED MALE TECHNICIANS TO 
FEMALE NURSES. 


> COOKS SHOULD BE SKILLED IN PREPARING 
DEHYDRATED FOOD. 


> COMMISSION MALE NURSES FOR FORWARD UNITS, 
ESPECIALLY NP AND GU WARDS. 


> SUBSTITUTE TRAINED ENLISTED TECHNICIANS 
WHEN NURSES ARE WITHDRAWN FOR ANY 

REASON. 

> MALE NURSES ARE NOI WANTED. 


> PATIENTS SHOULD BE RETURNED DIRECTLY 
TO UNIT WHEN RELEASED FROM HOSPITAL. 


> DEMAND HIGHER STANDARDS OF HYGIENE AND 
SANITATION, USE ONLY FLY-PROOF 
LATRINES . 


»STRESS MALARIA CONTROL MEASURES. 


NEED 8 MACs PER 500 BED HOSPITAL. 


> NURSES SHOULD NOT BE SENT OVERSEAS, 


> HURSES SHOULD NOT BE COMMISSIONED - 
THEY ARE NOT OFFICERS. 


> FEMALE NURSES ARE BEST. 


> SHOULD BE UNDER 35 YEARS FOR FIELD DUTY. 
> CHIEF NURSES SHOULD BE OVER 35 (MARRIED). 


>» PROMOTION OF NURSES SHOULD BE BY THE 
COMMANDING OFFICER. 


® NURSES SHOULD NOT BE HOSTESSES AT HEAD- 
QUARTERS AND STAFF PARTIES. 


> SCREEN EM FOR JOBS, 


> REPLACEMENTS SHOULD BE ONLY FROM THE 
MEDICAL DEPARTMENT. 


> EM RESENT OFFICER-NURSE RELATIONSHIP, 


ENLISTED TECHNICIANS, NURSES AND DOCTORS 
MOST TRAIN AS TEAMS, 


» NCOs SHOULD HAVE MORE RESPONSIBILITY. 


PD ROTATE ENLISTED MEN IN THEIR JOBS, HAVE 
UNDERSTUDY FOR EACH JOB. 


> OPERATING ROOM TECHNICIANS SHOULD HAVE 
SPECIAL MOS. 


> STOP TRANSFERS OF MEDICAL DEPARTMENT 
ENLISTED MEN TO OTHER BRANCHES, 


> TRAINING PROGRAM FOR MEDICAL REPLACEMENT 
POOLS SHOULD BE IMPROVED. 


P REPLACEMENT DEPOTS KEEP MEDICAL DEPARTMENT 
PERSONNEL 40 TO 60 DAYS FOR OTHER LABOR 
BEFORE RETURNING TO UNITS, 


> TEACH IMPROVISATIONS. 
>MEN IN TROPICS NEED MORE REST AND SLEEP, 


> DO NOT WANT WAC TECHNICIANS OVERSEAS. 
THEY WOULD INCREASE ADMINISTRATIVE 
PROBLEMS. 


PNEED MORE REPLACEMENTS QUICKLY. 
PRED CROSS PERSONNEL NEED COURSE OF 


REGISTRAR AND PERSONNEL MAC OFFICERS SHOULD 


PARALLEL TRAINING FOR ALL ADMINISTRATIVE 


(PTRAIN MAC SUPPLY OFFICERS AT MSSS. 


INDOCTRINATION IN ARMY ADMINISTRATION. 


PSTRESS ADEQUATE SALT INTAKE > TRAIN MEN 
IN SMALL ARMS, ESPECIALLY GRENADES, SCOUTING 


AND PATROLLING AND PERIMETER DEFENSES 
PREVIEW MOUNTAIN EVACUATION TRAINING. 


) FURNISH WRITTEN MATERIAL ON DISEASES MEN 
WILL ACTUALLY FACE, * 


> SUPPLY TB MEDS BEFORE ACTUAL CONDITIONS 
ARE MET, 


> PARALLEL TRAINING NEEDS; 
1 - 3 MONTES 
UNTIL COMMITTED, 
WHEN STAGING. 


> MORE MEN WITH OVERSEAS EXPERIENCE SHOULD 
SERVE AS INSTRUCTORS, 


> HOSPITAL IN TRAINING SHOULD BE SET UP NEA 
PERMANENT STATION OR NAMED GENERAL 
HOSPITAL AND ACTUALLY RECEIVE AND TREAT 
PATIENTS. 


»MAKE HOSPITALS SELF-SUFFICIENT UNITS. 


P>DISREGARD THE GENEVA CONVENTION, ESPECIALLY 
FORWARD UNITS. 


»BUILD MESS HALLS AND LATRINES FIRST. 
LOCATE HOSPITALS BETTER. 


>BUILD WALKS AND DRAINAGE SYSTEMS 
EARLY. 


®SEND ADVANCE QUARTERING PARTIES, 
PELIMINATE AFFILIATED UNITS. 


pPATTACH SANITARY COMPANIES TO HELP MAINTAIN 
BUITDINGS AND DRAINAGE, 


b>FIELD HOSPITAL IS TOO IMMOBITE SINCE IT 
CANNOT MOVE WITHOUT 50 OR 60 TRUCKS, 


PATTACH FIELD HOSPITAL TO HIGHER 
HEADQUARTERS, NOT TO DIVISIONS, 


®SEND OLD UNITS FORWARD AND LET NEW UNITS 
TAKE OVER IN REAR AREAS, 


PREPLACE UNITS AFTER 18 MONTES IN THE 
THEATERS OF OPERATION. 


HOSPITAL WITH REEFERS COULD ARRIVE AT 
NEW LOCATIONS WITH FRESH FOOD. 


DINTHGRATE HOSPITAL PERIMETER DEFENSE WITE 
NEAREST LINE UNITS. 


»> STRESS VALUE OF LIAISON WITH FORWARD UNITS, 
THE NAVY ETC. 


> PLAN USING CONVALESCENT PATIENTS TO HELP 
RUN HOSPITAL. 


>MEN WITH OVERSEAS EXPERIENCE SHOULD TRAIN 
UNITS. 


CONSOLIDATE MESS AND WARDS. 


>MEDICAL UNITS SHOULD TRAIN WHILE 
STAGING, 


PREORGANIZE FIELD HOSPITAL INTO EVACUATION 
HOSPITAL, 


PREORGANIZE PORTABLE SURGICAL HOSPITAL AS 
SURGICAL TEAMS. 


PPLACE AMPUTEES ALL IN THE SAME WARD, ALSO 
DISFIGURING INJURIES. 


PELIMINATE PORTABLE SURGICAL HOSPITAL AND 
TRANSFER PERSONNEL TO CLEARING 
STATIONS . 

PELIMINATE STATION HOSPITAL UNDER 500 BEDS. 


PREORGANIZE 750 BED EVACUATION HOSPITAL AS 
1000 BED GENERAL HOSPITAL. 


b COMMANDING OFFICERS MUST LEARN POSSIBILITIES 
AND LIMPrATToss oF T/O & E, 


P PLAN DOCTORS, WURSES AND TECHNICIANS TO 
TRAIN AS TEAMS DURING PARALLEL TRAIWING. 


b> OFFICERS SHOULD RECEIVE TB MEDs ON CON- 
DITIONS THEY WILL FACE, 


> TRAIN Ms IN ADMINISTRATIVE DUTIES, SUCH AS 
EXSCUrIVE OFFICERS, BOARD PAPER WORK, EIC, 


> WARN ALL UNITS THEY WILL OFTEN NOT BE USED AS 


> HAVE COMMANDING OFFICERS ATTEND SPECIAL 
SCHOOLS BEFORE ASSIGNMENT TO UNIT. 


> NEED TRAINED MEDICAL RECONDITIONING 
OFFICERS 


> MCs SHOULD LEAVE ADMINISTRATIVE MATERIAL TO 
MACs. 


PENCOURAGE PUBLICATION OF ARTICLES IN MEDI- 
CAL AND TRAINING JOURNALS, 


BE ESPECIALLY WELL-TRAINED BEFORE BEING 
ASSIGNED TO UNITS. 


OFFICERS IS MOST JMPORTANT. 


NEED TRAINED, EXPERIENCED SPEC. SERV. OFFICERS. 


> INCORPORATE T/O & E 8-500 (SERVICE UNITS) 
INTO BACH GENERAL HOSPITAL T/O & E, 


> FURNISH TRAINING AIDS AS AVAILABLE. 
> TRAIN UTILITY MEN. 
> NEED 33% MORE CLERKS. 


> TRAIN ALL IN HOSPITAL CONSTRUCTION AND 
FIELD SANITATION. 


> INCREASE NUMBER OF ENLISTED MEN I 
GENERAL AND STATION HOSPITALS, 


> KEEP ALL UNITS UP TO T/O STRENGTH. 


> STRAIGHTEN OUT PERSONNEL CLASSIFICATION 
AND ASSIGNMENTS WHILE IN TRAINING, 


> HAVE FURLOUGHS AND ACTIVATION ADMINISTRA~ 
TIVE PROBLEMS COMPLETED BY ACTIVATION 
UNIT. 

> FURNISH HANDBOOKS ON MEDICAL AND SURGICAL 
NURSING CARE, 

> NEED REVISED T/O & E FOR HOSPITALS FOR 
FIELD SERVICES, 

NEED HOBBY-LOBBY SHOP FOR HOSPITAL DETACH- 
MENTS AND AMBULATORY PATIENTS, 

p ASSIGN MEDICAL ARTIST AND PHOTOGRAPHER 
WITH EQUIPMENT. 

> CADRE SHOULD NOT BE SENT IN THE HIGHER 
GRADES. 


D>PARALLEL TRAINING IS IMPORTANT. 


»>THERE SHOULD BE SOP FOR EACH UNIT. 


DADMINISTRATIVE OFFICER SHOULD JOIN ON 
ACTIVATION: 
COMMANDING OFFICER 


»>KEEP HOSPITAIS ACTIVE. 


>TRAIN UNITS TO EXPAND BY USING MORE 
TENTS. 

>KEEP UNIT PLANS FLEXIBLE, 

PHOSPITAL INSPECTOR SHOULD CHECK RECORDS, 
NOT COBWEBS. 


P>EQUIPMENT SHOULD ACCOMPANY UNIT ON ALL 
MOVES. : 


pPACTUALLY TRAIN UNITS WITS THEIR HOSPITAL 
EQUIPMENT SET UP IN TENTS. 
P>TRAIN IN CONSTRUCTION AND OFERATION 
SIMULTANEOUSLY. 
PUNIT TRAINING NEEDED: 
10-20 DAYS. 
1 - 2 MONTHS. 
2 - } MONTIS. 
PPROVIDE TRAINING EQUIPLENT ON 
ACTIVATION. 
PTRAINING PROGRAM SHOULD BE 
MANDATORY. 
PISSUE TRAINING MANUAL TO ALL UNITS. 


>MORE MICROSCOPES. 
>MORE PAJAMAS, 

>MOTOR-DRIVEN BONE SAW 

PSTURDIER X-RAY DEVELOPING UNIT. 

> OPHTHALMOSCOPE. 

PPROCTOSCOPE WITH ELECTRIC LIGHT IN DISTAL END. 
25% MORE CANVAS TOP COVER REPLACEMENTS. 
POTOSCOPES, ELECTRICAL. 

PIMMERSION HEATER. 

POXYGEN TENTS. . 

NEED COT WITH ARM AND BEDSIDE TABIE. 
DBETTER FIUOROSCOPIC EQUIPMENT. 
PCYSTOSCOPE. 

pELECTROCARDIOGRAM. 

DSUCTION APPARATUS FOR EVACUATION HOSPITAIS. 
>CARBON DIOXIDE UNIT. 

DAUTOCLAVE, HORIZONTAL. 

PELECTRIC MOTOR FOR DENTAL DRILL. 
DELECTRIC CAST CUTTER, 

PPOSITIVE PRESSURE ANESTHESIA MACHINE. 
POBSTETRICAL FORCEPS. 

>A DRINKER RESPIRATOR 

DSHOCK THERAPY MACHINE FOR PSYCHOTICS. 
PRADIOS FOR PATIENTS. 

DSKELETON FOR INSTRUCTION. 


PNON-MEDICAL EQUIPMENT 
I8 MOST DIFFICULT TO 
OBTAIN. 

PMOVIE PROJECTOR, 16 MM. 

> MIMEOGRAPH. 

> HEAVY TYPEWRITERS. 

PCRATES, BOXES, ETC. SHOULD 
BE CONSTRUCTED FOR USE AS 
DESKS AND TABLES. 


>MORE TABLES, DESKS, AND 
CHAIRS. 


}SAFE FOR PATIENTS 
VALUABLES . 


> PIANO. 


> KITCHEN LABOR SAVING MACHINERY: 


SLICERS 
DISEWASHERS 
MIXERS 


SHOULD ADOPT NAVY KITCHEN 
EQUIPMENT . 


> NEED BIG OVENS AND RANGES 
>SOFT DRINK DISPENSERS. 


> RUBBER HOSE AND WATER PIPES. 


NEED FOOD CART WITH PNEUMATIC 
TIRES. 


6 NEED RESTAURANT CAN OPENERS. 


> NEED MORE SPARE PARTS FOR 
STOVES, 


> NEED MORE LISTER BAGS (16 PER 
500 BEDS). 


bFLY TARVICIDE, 


PELIMINATE THE REPRINTING 
MACHINE. 


GENERAL 


»NEED INCREASED MEDICAL LIBRARIES INCLUDING JOURNAIS, 


SURGERY TEXTS, MEDICINE TEXTBOOKS. 


>ALL EQUIPMENT SHOULD BE FUNCTIONALLY PACKED BY 


WARD AND CLINIC INSTEAD OF BY CIASS. 
PROFESSIONAL EQUIPMENT IS ADEQUATE. 


> RUBBER BOOTS. 
UNIT) 


(3 DOZEN PAIR PER 


> UPRIGHT STEAM BOILER. 


WHITE UNIFORMS AND APRONS FOR 
COOKS. 


»MORE HOSPITAL RATIONS. 


TT RES EES ey Se AIEEE DR ER OORT SPREE EONS 


> PREFABRICATED UNITS (QUONSET HUTS) ARE SUPERIOR TO TENTS. 


DNAVY TYPE QUONSET FROM NAVY SHOULD BE ADOPTED. 
>EQUIPMENT AND TENT OR BUILDING FOR CHAPEL, 
> STEAM PRODUCING BUILDING AND BOILER UNIT. 


> DESIGN A COMBINED BUILDING UNIT FOR SURGERY WITH SINKS, 


PLUMBING FIXTURES, ETC. 
NEED WATERPROOFING, FOR TENTS. 


> TENT THAT IS IMPREGNATED IS 15° HOTTER THAN ONZ UNTREATED 


pAUSTRALIAN TENT IS SUPERIOR TO U. S. 
PONE EXTRA FLY PER WARD TENT WOULD HELP. 
»NEED FLY-PROOFED LATRINES, 


ASSIGN ONE OFFICER PER HOSPITAL WHO IS TRAINED IN 
ENGINEERING. 


PHIGHER PRIORITIES NEEDED FOR HOSPITAL CONSTRUCTION. 
PNEED MEDICAL DEPARTMENT CONSTRUCTION BATTALION. 


> FIXED HOSPITALS SHOULD HAVE NUCLEUS OF PSRMANGNT 
BUILDINGS WITH EXPANSION BY TENTS. 


(en eee ew 
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HOSPITALS 


PUMPS 


® TRACTORS 
MIXER 
PORTABLE 
SYSTEMS 


DARK ROOM 


DUTY TYPE WITH SLOW MOTORS 
>» HOT WATER SYSTEMS (30) PGASOLINE WASHING MACHINES INSTEAD 
OF ELECTRIC 


® EXTRA SHOWER HEADS 


>» REPLACE 13 TON TRUCK BY 23 ONES 
SIGN PAINTER IN T/O } NEED VENTILATOR EQUIPMENT FOR THE 


> SPRAY HOSPITAL AREA WITH DDT BEFORE MOVING IN. PBRING ALL 
SPARE PIPES, VALVES, LATRINES, NAILS, TOOLS AND ELECTRIC 
WIRE AND OTHER CONSTRUCTION MATERIAL POSSIBLE. 


BUILDINGS UTILITIES 
2 EEE SE I EIT INI EES, 


® ICE CREAM MACHINERY IS NEEDED IN 
(a) GENERAL HOSPITALS 
(b) STATION HOSPITALS 
(c) FIELD HOSPITALS 

(a) EVACUATION HOSPITALS 


> ICE MACHINERY NEEDED IN 
(a) GENERAL HOSPITALS 
(b) STATION HOSPITALS 
(c) FIELD ROSPITALS 
(4) EVACUATION HOSPITALS 


® MORE REFRIGERATORS (AT LEAST 3 CU. FT. PER PATIENT). 
® NEED MORE TRAINED UTILITY MEN WITH RATINGS 
UTILITY EQUIPMENT 


PNEED MORE 
P LAUNDRY UNITS NEEDED BY ALL 

> ENGINEER EQUIPMENT, TOOLS, ELECTRICIAN SETS, 
> POWER SAW > MORE 

>» GENERATORS SHOULD BE OF HEAVIER 

> WASHING MACHINES 


>NEED 750 GALLON WATER TRATLERS AND 
P>NEED PORTABLE WATER PURIFICATION UNIT 
PEED FLUSH TOILET SYSTEMS 


GASOLINE VEHICLES 


> NEED BULLDOZERS 
> DUMP TRUCKS >» ROAD SCRAPER (2) p> CEMENT 
>CRANE (3) PCARRY-ALL TRUCKS > DISINFESTOR, 
> FLUOROSCOPIC LIGHT > PUBLIC ADDRESS 
> NEED QUARTERMASTER OFFICER IN T/O > NEED 


GENERAL 


GENERAL 


1. Hospitals must be self sufficient in 
this theater ° 


2. Advise units early where to go for brief- 
ing purposes. 


3. Medical units should not be held in ine 
activity. 


4. All hospital areas should be sprayed with 
DDT to control flies as well as mosquitoes. 


5. Priority for hospital construction too low 
(command posts, air fields, docks and roads 
best) a 


6, Units should not be kept in theater longer 
than 18 months, 


7. Improve rotation situation. 


8. Get hospital nearer the front. Patients 
should arrive early for better care. 


9. Send the old units forward and let the new 
ones take over in rear areas, 


10, Should not have affiliated wits (wastes 
technical skill). 


11. Hospitals should be better located. 


12. Should have a Medical Department construct- 
| ion battalion comparable to U.S. Navy Seabees 


(13. Stop informing public that returning veterans 
will be misfits. Men will adjust themselves 
quickly to normal life. Present and stress 
this viewpoint 


‘14. Each hospital should have a library to ine 
clude at least one good text on each pro- 
fessional specialty. 


* Base Surgeon 


GENERAL (cont'd) 


15. 


16, 


ats 


18, 


19. 


20, 


els 


226 


23. 


24. 


25. 


Comments 


a. Text on neurosurgery. 
b. Good text on dermatology. 
c. Tropical disease journals. 


Improve situation regarding publications 
of professional articles submitted by 
hospital units. 


Hospitals should be attached to higher 
headquarters not divisions. 


NP and skin diseases greatest cause for 
loss of personnel from units, 


Where possible, all amputees should be 
in the same ward(s). Same applies to 
disfiguring injuries. 


Must introduce the men to the field grade 
ually. This will tend to eliminate the 
NP problem, 


Fixed bed hospitals should be in permanent 
structures with temporary expansion in 
tents, 


Hospitals should have an orthopedic shop. 


Eliminate all station hospitals under 500 
beds. 


All hospitals 500 beds and larger should 
have a hobby-lobby shop for ambulatory 
patients and enlisted detachment, 


Portable surgical hospitals, as such, have 
outlived their usefulness. 


Reorganize field hospitals to evacuation 
hospitals ° 


Reorganize as 1000 general hospital. . 


Units 
BS | GH | SH| FH| EH | PSH 
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GENERAL (cont'd) 


Comments 


ats Attached Sanitary Company to help maine 
tain buildings and drainage. 


28, Attached PSH personnel to clearing stations 
or other units needing them. This would 
eliminate administrative problems. 


29. Reorganize PSH as surgical teams. (5 gene 
eral surgeons and 8, or more, highly 
trained enlisted technicians. ) 


30. Men in tropical and subtropical climates 
need more rest and sleep. 


31. Adopt Navy kitchen equipment and quonset 
huts. 


32. Red Cross personnel should have course of 
indoctrination in army administration. 


33. Field hospitals can not move under any cir- 
cumstances without addition or loan of 50 
to 60 trucks. 


34. Replacement depots are keeping the Medical 
Department personnel 40 to 60 days before 
assigning to units. 


35. Organize Medical Supply Gp. Hq. 


PERSONNEL 


1. Units should not leave the states unless 
specialties are filled with experienced men, 


2. Assign experienced older men to rear-ward 
units and younger men forward. 


3. Run a medical professional replacement pool 
made up of MCs assigned to staging hospital 
units. Assign officers from pool to units 
needing them. 


PERSONNEL (Cont'd) 


4e 


Comments 


Recommend a base pool of nurses and per= 
mit units to requisition their services 
from base surgeon. (This would permit 
better usage of nurses). 


Make effort to straighten out personnel 
classification and assignment. 


Furnish unit with trained special service 
officer, 


Furnish unit with trained reconditioning 
officer. 


Medical Corps Officers. 


b. 


Co 


Affiliated unit should include some 
young MCs - not all specialties. 


Too many MCs are doing surgery beyond 
their training. Recommend better 
supervision, 


Replace cardiologists with general med- 
ical men, 


Furnish MC rather than Branch Immaterial 
officer for NP service, 


MC as executive officer -=- not MAC. 
No MC over 40 in combat units. 


Increase number of Medical Corps 
officers, 


Increase number and rating for derm=- 
atologist. 


In T/O for unit, should not have cut 
number of MCs. 


Increase rank of ENT Chief and Chief 
Anesthetist. 


PERSONNEL (cont'd) 


Comments Units 


k. Young medical officers should be 
sent to numbered general hospitals 
for 3 months training then assigned 
to forward units. 


9. Nurses. 
a. Prefer female nurses. 


b. Nurses should be in general and large 
station hospitals and field hospital 
when serving as a station hospital. 


ce. Nurses should be sent only to civilized 
areas. 


d. Nurses should be rotated to the U.S. 
every 18 months. 


e. Nurses should go with forward units. 


f. Nurses should accompany unit when it 
moves. 


g. Don't send nurses over 35 years of age 
overseas. 


h. Chief nurses should be 35 years old 
with experience as chief nurse. (One 
who has been married would be better). 


i. Nurses should not be on ships with- 
out accommodations for women. 


j. Nurses should not be commissioned -~ 
they are not officers. 


k, Nurses should not go in with hospi- 
tals supporting units establishing 
beachheads. 


1. Commanding Officer of the unit should 
decide on promotion of nurses. He 
knows their qualifications and the unit 
situation. 


PERSONNEL (cont 'd) 


10. 


il, 


Me 


Ne 


Ue 


Don't want WAC technicians - would in- 
crease administrative problem. 


Medical Administrative Corps. 


ae 


b. 


Ce. 


Comments Units 


(BS | GH | SH | FH | EH] PSH) 


Leave female nurses at home. 
Commission male nurses. To be used 
in forward units and in NP and GU 
wards for other hospitals. 


Would rather use male nurses overseas 
than female nurses. 


Don't want male nurses. 


Prefer qualified male technicians to 
female nurses. 


Give unit equal number trained enlist- 
ed technicians when nurses are taken 
away. 


Enlisted men resent officer-nurse re- 
lationship. 


Select nurses for assignment to hospi- 
tals by specialties (orthopedic, 
surgery, NP, etc.). 


Decrease number of nurses in general 
hospitals by 10. 


Recommend permission for appointing 
MACs from field be increased. 


Don't need but 8 MACs per 500 beds. 


Assign 1 MAC to each medical and 
surgical service. 


Assign MAC to unit. 


PERSONNEL (cont's) 


Comments 


e. Few MACs are qualified to hold 
rank above Captain, 


f. Furnish unit with well trained 
supply officer, MSSS trained. 


g. Assign 1 officer to hospital who is 
trained in engineering, preferably 
MAC or Snc. 


12. Enlisted Men. 


a. Enlisted men must be psysically fit 
(general service). 


b. Replacements heave been largely line 
men or men from other branches. 


ec. Stop transferring Medical Depart- 
ment enlisted men to other branches. 


d. All replacements should be Medical 
Department trained soldiers. 


e. Furnish replacements more quickly. 

f. Enlisted men hospitalized for treat- 
ment should be returned to unit when 
discharged. 

g. Cadre should not be sent to units in 


higher grades. (Evaluate then pro- 
mote). 


SUPPLIES AND EQUIPMENT. 


1. More rations. Have forgotten the night 
shift. 


as Proctoscope should have light in distal 
end. 


‘SUPPLIES AND EQUIPMENT (cont'd) 


16, 


Ts 


10; 


Comments 


Issue light pajamas -- not wool. 


Generators should be heavy duty with 
slower motors. 


More spare parts for equipment in- 
cluding stoves and shower heads. — 


Replace 14T trucks with 25T dump trucks. 


Australian tents superior to U.S. Army 
tents. 


Prefer prefabricated buildings to tents. 


Impregnated tent 15° hotter than untreat- 
ed one. 


Design combined unit for surgery so won't 
have to build sinks for "scrubbing". 


Gasoline washing machine instead of 
electric. 


Need 25% canvas. cot cover replacements, 


Need more and better opthalmoscope (May- 
head). 


Improve food carts. Need large pneumatic 
tires. 


Need extra water proofing facilities for 
tents. 


Design a bed with "arm" that can be used 
as bedside table. 


Crates and packing boxes should be so 
constructed that, when unpacked, can be 
used as tables and desks. 


Improve developer for X-ray. Isn't sturdy. 


SUPPLIES AND EQUIPMENT (cont'd) 


19. 
20. 


ai. 


2a. 


23. 


Comments 


Need a better X-ray for fluoroscopy. 


Light mobile X-ray equipment for taking 
pictures of orthopedic cases. 


Adopt quonset huts for use by Army. 


Consider development of a flush toilet 
system for hospitals. 


Hospitals with reefers could arrive at 
new location with fresh food. 


T/O&E 


im 


2. 


T/O & E now written for unit operating in 
garrison. Change to that in field. 


All units should be kept up to T/O 
strength. 


Non-medical equipment in T/E most diffi- 
cult to obtain. 


Make all service teams (T/O & E 8500) 
a part of T/0 & E of the hospital. 


Essential that launary unit be an inte- 
gral part of hospital T/O & E. 


Assign engineer trained enlisted men and 
one Corps of Engineer officer to unit. 


Assign more utility men to unit. 
More utility equipment to unit. 
Higher ratings for utility men. 


More cooks and bakers (25 cooks per 500 
beds). 


Units 
|BS | GH | SH | FH | EH | PSH 


T/0 & E (cont'd) 


1 1S 


a2 


16. 


rg am 


Le, 


19. 
20. 


aL. 


eee 


23. 


Comments Units 


[BS_|GH |SH |FH | EH | PSH | 


Increase number of enlisted men to form- 
er T/O strength. 


Increase number of enlisted men in unit. 
Air mattresses for hospitals. Less 
shipping space. Won't need springs in 
beds. 


Provision, with equipment, is needed for 
chapel. 


More tents for chapel, mess, utilities 
and supplies. 


Increase by 33 1/3% the number of clerks 
allowed in T/O. 


Same ratings for medical and surgical 
technicians. Increase ratings for all 
hospital enlisted men. 


Operating room technicians should have 
separate MOS. 


Include sign painter in T/O. 
Need QM officers back in T/O. 


Assign a medical artist and medical photo- 
grapher (with equipment) to unit. 


Medical professional equipment is 
adequate. 


oh following items should be a part of 
T/Es 


a. Ice machine. 
b. Ice cream machine. 


c. Power driven circular saw. 
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T/O0 & E (cont'd) 


Comments Units 


|BS_| GH | SH | FH | EH] PSH| 


d. Public address systen. 
e. Central hot water (steam) system. 


f. More refrigeration (minimum of 3 cu. 
ft. reefer space per patient). 


g. More generators. 

h. Kitchen labor-saving devices. (Dish- 
washing machine, bread slicer, meat 
slicer, mixers, etc.). 

i. Engineer equipment (tool chests, 
pioneer chests, electrician, plumbers, 
carpenters and general utility chests). 

j. Bulldozer. 


k. 750 gallon water trailers with pumps 
and water tanks. 


1. Mobile steam producing unit. 
m. 1 fly per ward tent. 
n. Portable water purification unit. 


o. More vehicles (ambulances to T/O of 
Evacuation Hospitals). 


p. Bake ovens, 

q. More field ranges of Weil's cookers. 
r. Portable showers. 

s. Air-borne rubber tired tractor. 

t. More microscopes. 


u. Cystoscope. 


‘a 


T/O0 & E (cont'd) 


ap. 


aqe 


Comments Units 


|BS_| GH | SH | FH| EH| PSH 


Electrocardiograph. 

More immersion heaters. 

Frying grill for each kitchen. 
Additional heavy typewriters. 
Additional memeographs. 

Movie projector (16 mm) 

More oxygen tents. 

Washing machines. 

Air conditioning equipment for surgery. 


Increase number of lyster bags to 
16/500 beds. 


Soft drink dispensers. 

Motor driven bone saw. 

Suction outfit. 

COz Unit. 

1-8 cu. ft. ice boxes per 50 beds. 
Horizontal autoclave. 

Crane. 

Cement mixer. 

Dump trucks. 

Carry all. 


Ventilating equipment for darkroom. 


Small welding outfit.. 


T/O & E (cont'd) 


Comments 


24. Other items recommended. 


a. 


Laboratory equipment to do Kahn test 
and blood smears. 


White uniforms or jackets for enlist- 
ed technicians end cooks. 


Water plant. 

Road scraper. 

Portable disinfestor. 

Can opener. 

Upright steam boilers for mess hall. 
Obstetrical forceps. 

Fluoroscopic lights. 


Safes for safekeeping of patients 
deposits and effects. 


Electric shock therapy machine for 
treating psychotics. 


Drinker respirator. 


Rubber hose and water pipes and pipe 
fillings. ? 


Shower heads, faucets and washers. 
Tables, chairs, and desk and lumber. 
Radios. 

Piano. 


Electric motor, 1/4 to 1/2 h.p. for 
dental drills, etc. 
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Units 


IBS_|GH | SH_|FH {EH | PSH| 


T/O & E (cont'd) 


25. Equipment should be functionally packed 
(by wards and clinics). 

26. Pos pressure anaes machine for chest 
surgery. 

27. Extra mosquito nets. 

28, Extra cots, blankets, and sheets. 

29. Each EM should have a machete. 

30. Need two beauticians for nurses. 

TRAINING 

1. All commanding officers should attend a 
course or school for commanding officers 
before joining unit. 

2. All MCs should be sent to Carlisle be- 
fore joining unit. 

3. Nurses should have orientation course on 
Army nursing procedures, and indoctrina- 
tion in military courtesies and customs. 

4. MACs should have parallel training in . 
hospital administration. 

5. Personnel officer, registrar, and detach- 
ment commanders must be well trained. 
(Parallel training most important). 

6. Hospital inspectors should check the re- 


Comments Units 


[BS_|GH_|SH | FH | EH | PSH 


s. Electric cast cutter to remove 
plaster casts. 


t. Rubber boots (3 dozen pair per unit). 


u. Include skeleton in T/E. 


cords of the unit -- not cobwebs. 


ls 


TRAINING (cont'd) 


10. 


ta 


aa. 


t3% 


Comments 


Nurses should be used more in teaching 
nursing procedures to enlisted men, 


Have all furloughs and administrative 
problems of activation completed on the 
date of unit activation. 


(On activation 

(For field training 
Medical Officers (2-3 mos before embarka- 
should join unit. tion 

(For parallel training 


(On activation 
(For field training 


Nurses should (For parallel training 
join unit. (2-3 mos before embark- 
ing 
(At POE or 2 weeks be- 
fore 
Personnel that should join unit-on acti- 


vation. 


a. Administrative officers, commanding 
officers, chiefs of services and 
chief nurses. 


b. 50% of MCs plus administrative offi- 
cers. : 


c. All personnel. 


(Basic Training 
Enlisted men (Enlisted technicians 
should have had training 

(Parallel training 


(10 days <3 wks. 
(Unit training (1 mo. = 2 mos. 


Unit ( (2 mos - 4 mos. 
should ( 
have ( (1 - 3 mos. 


(Parallel tng (Until committed. 
ae (When staging. 


L5 


Units 


TRAINING (cont'd) 


14. 


15. 


16. 


hy 


18. 


19. 


20s 


rae 


Bes 


Comments Units 


[BS | GH | SH | FH | EH '| PSH. 


Enlisted technicians should have high 
school education and AGCT score of III 
or above. 


Enlisted technicians should have parallel 
training in good hospital immediately after 
finishing ETS course. 


Doctors, nurses and enlisted technicians 
must train as teams during parallel train- 
ing. 


Train medical and surgical technicians 
alike. 


Ose 


To give anaesthesia. 

(IV pentothal and drop ether) 
To give hypodermics. 

To give intravenouses. 

To care for NP cases. 


War management. 

"Redside" manner. 
Train en- Isolation procedures. 
listed men Aseptic & sterile technic. 
in ETS. In occupational therapy. 

As P.T. technicians. 


=) 
Ww OWWD WW Or 


nwhnan Won 


Prefer all surgical technicians and train- 
ed on-the-job in operating room technic. 
(Aseptic and sterile technic). 

Sereen enlisted men for jobs. 


Enlisted men with basic and enlisted 
technician training have been well trained. 


Train enlisted men in lst and 2nd echelon 
maintenance of the equipment they use. 
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TRAINING (cont'd) 


Comments Units 


|BS_| GH {SH |FH | EH | PSH 


(Laboratory technic 
23. Hospital ((parasitology) 
should have (X-ray technic 
courses to (Operating room technic 
continually (Ward management 
train enlist- (In physical therapy 
ed men in (Aseptic and sterile technic 


24. Hospitals in training should be set up 
near permanent station or general hospi- 
tals and actually receive and treat 
patients (get every 2nd or 3rd admis- 
sion). 


25. Train utility men of all categories. 


26. Train enlisted men and male officers in 
use and care of weapons. 


27. More men with overseas experience should 
be used in training men in units. 


28, Enlisted men should have training with 
Infantry medical unit before assignment 
to hospital. 


29. Stress military courtesies and discipline 
in training. 


30. Nurses should be trained to give anaesthesia 


31. Dental Corps officers should be trained 
to give anesthesia. 


32. Train enlisted men in operation and main- 
tenance of electrocardiograph. 


33. One enlisted man from surgery, each clinic, 
medical and surgical wards should attend 
packing and crating school. 


34. Include dietetics course for cooks and 


bakers. In palatable preparation of 
dehydrated food. 
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TRAINING (cont'd) 


356 


36. 


37.6 


38, 


39. 


40. 


Comments 


Train enlisted men in care of patients 
in foxholes, security, common use of 
weapons, perimeter defense, swimming, 
abandoning ship, security on shipment, 
and map reading. 


Stress appreciation and maintenance of 
all equipment. 


Keep at least one man trained and up to 
date in chemical warfare. 


Train units in hospital construction (tent 
pitching, floor construction, etc.). 


Stress instruction in field sanitation. 


a. Building and care of latrine in 
different type of terrain. 


b. Water purification. 
c. Garbage disposal. 
d. Fly proofing. 


e. Other sanitary precautions and their 
importance. 


Teach improvisations. 

Cut down on training in cover and conceal- 
ment, mines and booby traps (as now 
taught), and dismounted drill. 

Train in functional packing of equipment. 


Teach professional administration. 


Have understudy in each job. Rotate en- 
listed men on assignments. 


Start training replacements early. 
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TRAINING (cont'd) 


46. 


AT. 


48. 


49. 


Include in course at Carlisle. 


Qe 


One MAC in each unit must be trained to 
take care of company funds and patients’ 
records. 


Furnish units coming to this theater written 
information on diseases they are to face 
(malaria, skin diseases, diarrhea, dysen- 
tery, infectious hepatitis, scrub typhus, 
dengue, schistosomiasis, cholera, plague, 
fungus infections of feet, and heat rash). 


Need handbook (cook book style) on medical 
and surgical nursing. Include operating 
room technic. 


Tropical diseases and those common to 


Comments Units 
'BS_|GH {SH | FH | EH | PSH | 


Military aspect of professional care 
of patients (Army first, individual 
second -- "mass production basis"). 
War medicine and surgery briefing. 
Information on intelligence. 
Personnel affairs. 

Logistics. 

POM 

Special services. 

Motor pool management. 

Claims and investigations. 

Ié&k. 

Calculating cargo space. 


Combat landing. 


China and Japan. 


a9 


TRAINING (cont'd) 


50. 


ae 


52. 


23 
5h 
356 


56. 
ats 


5é. 
29. 


60. 


61. 


Comments Units 


BS_| GH | SH | FH | EH | PSH | 


Handbook for nurses on military courtesies 
and customs, wearing of uniform, officer- 
nurse-enlisted relationship, field sani- 
tation, medical records, organization of 
the Army and of the Medical Department, 
and chain of evacuation, 


Make training aids available as completed. 
(Films, film strips, manuals, and graphic 
training aids.) 


SOP on units. Who is to do what when in 
loading, unloading, sanitary installations, 
etc. Priority for use of buildings. Plan 
for evacuation. 


Manual on the unit. 


Issue unit training equipment on activa- 
tion of unit so it can train with the equip- 
ment. 


Actually set up hospital with equipment in 
tents during training period. 


Equipment should accompany unit on all moves. 


Send advanced party to new stations to 
guard equipment and locate cite. 


Commanding officers must learn possibili- 
ties and limitations of T/O & F early. 


NCOs must be given resvonsibility. Too 
many officers try to be NCOs. 


Proper placing of responsibility permits 
better supervision. Have administrative 
officers do administration and professional 
officers, professional work. 


Nurses should not be allowed to serve as 
hostesses for headquarters and service 
parties. Proper indoctrination and 
leadership. 
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TRAINING (cont'd) 


62. 


63. 


64. 


65. 


66. 


67. 


68, 


69. 


70, 


tks 


Comments Units 


pS _|ou |sn [ru TER [Psu | 


Training program for Medical Department 
Replacement Pools should be improved. 


Publications. TB Meds needed and not 
being received. Information on medical 
problems of area should reach unit be- 
fore unit reaches the area. Get basic 
routine publications to unit. 


When the Infantry Division is staging, 
the hospital should serve as source of 
professional training, 


Advise units they will often not be used 
as trained in Zone of Interior. 


Each unit should be prepared to take more 
petients than T/O calls for. 


Hospital will get medical and exhaustion 
cases, 


Building of walks and roads early is very 
important. Drainage is most important 
from health viewpoint. 


Advise consolidated messes and make wards 
larger to conserve personnel. 


Stress value of liaison -- field unit 
surgeon with line surgeon and with Navy, 
etc. 


The following subjects were suggested for 
training films. Maintenance of ordinary 
medical equipment such as litters; operat- 
ing room technic; technic of blood trans- 
fusion and plasma administration; ortho- 
pedic ward technic; methods of handling 
Medications; handling of patients with 
casts; pre-operative and post operative 
care; application of dressings (wet 
dressings); treatment of burns; basic 


e. 


TRAINING (cont'd) 


Comments Units 


|BS_| GH | SH_| FH | EH | PSH | 


sterile and aseptic technic; nursing 
care of post-operative belly cases; 
morale film on plastic surgery; and 
films to show effects of poor nursing 
(patient in trouble with ward men at 
mess; ward men asleep while vnatient 
takes care of another patient; large 
influx of patients on cots in sun 
with ward men at mess, etc.). 


72. Stress schistosomiasis discipline -- 
the treatment is no good, 


73. Psychology texts are the bunk. 


74. Have to construct own hospital and at 
same time take patients. 


75. All moves are different so plan for 
unit movement must be flexible. 


76. Disregard the Geneva Convention. Protect 
each ambulance. Beware of infiltration. 
Must have strong perimeter. 


77. Any hospitel unit should be prepared to 
expand from surgical nucleus. Set up for 
immediate use and add as can, or need to. 


7@, Bring along all the spare nipe and spare 
parts and spickets you can get. Should 
have plenty nails and tools, knock down 
wash stands and latrines (& per 100 is 

far too little) and urinals. 


79. ‘ust use the convalescent patients to 
help run the hospital. Use in post 
office, post exchange, etc. 


8&0, Build mess halls and latrines first. 


81. Training programs should be mandatory. 


“WHEL 
HLIM NOUV M2 NVO LVL ONTHIASTAT 

STVLIGSOH ,ONTCION, INTTIXOXE 

PACA Ne HIM NOLLOV ONT OD (INOHS LINN ' SRVM SHQVOISH TyIOgdS MEANTONT 
SISOI CHWAHOO ‘TVIMINIOM FHL NT “SENLENT MEINNTEET MMO MISE HOTT WEL JO SHINVANOO TVOIGIN IELE 

STviLdsoH TVOISMNS FTavasOd “GVISH OL HAVH SNOLLVIS OMTavaIO“ ; 

QuyY SWOIGvIS ONILOTIOO ZOvId< wiartssod 
SHEA SULIT ST AWW < 

et ee ee ee TIV MO ‘IVIINESSH SI dOOTd TIOHM “SOINITO iy Squva “SENET La 

SUHEN ANVANOO DNTLOFTIO IG Guava BX CMOS 

VERE @ SIMTd 002 HLIM wivaHOlammd IMSNETObE 4 slik war ticking eae 


“ISM SHNOOHE LI NEM ONTHMNTE 
WOA INT FHL daAX OL AWW Ha TINOHS NOISLAOUd 4 


“a 2 0/L TVOIGHN 
NOISIAIC XMIAVANI HHL HAVE (INOHS MOISTAIC XeIvAvo ¢ 


‘ayad 
XUN PTH OL MOISTAIC wed ANVAWOO AMVLINVS I CHAN < 


“qT gHOO 
HE ION CINOHS SLINN AHANNS CNV ‘TOMINOD VIEVIVH ¢ 


“SHALL TIv 

: : IY NOLTVLIVE TVOIGHN SAL HLIM 
IIaiao avs $100d IWAWHOV ida Wout 

THL OL WO AELOGIC WOUs FL G@aTIddns FA@ CINOHS SHSMNN . SON MD BHeWAN TlavNosvay aTDi q 

OL (HMMA FA ION (INOS SaN 


* SULAVEHOO “SHOVE SiNHW NO LAEWaTAba “MIL qwooms NI TIV : 
HOMVINGNY NOTSTATC SHON GAIN irevo ‘aTTGOW SQOTETHANY BOs avOTe| TVOTHE GUY NOLLONNA avotun ‘avOT leaned 
ZVEWOO OL SELINA Try Krvan gcnN¢|  ‘SVMNOd Uva Sv SHONVINENY HENd< 


‘TWH ei cs *TWLIdSOH V OL 
WOOT AAVE OHM NW CHLST'ING 4 Ava Gy-@ NO NT ONT < ‘niles chit aur eae secemcnn 


*HIONEMIS 0/L Tina- * SEINN NOTTVLIVE FX AINOHS SOW ONNOLE 
OL dN SLINN DvENOD TIV amay4 CAVMSOA WON SASH TACIT 


*“wTaissod SV “SNVEEL IVOIOMNS 2 HAVE ‘SON 

WELLING SI ANVIOO cL 4 Uva SV CUVMAOT SHONVINGNY Bona | . *SINEIIVE ELIA INES 

*sCT Wd 09 NVHL Quy CCT OL NEW CHISTINE TSVANONT< am, : os 
*SCVOd WOVE NVHL TIGVIMOMOO THOW WAV ISHAL *sTt sv NIWGN CMOS “XEHOMNS MOLWN OC OL CHarTOvT Wa CINOHS SIVIIGSOH NOILVNOVAE 4 “OLE Nv ‘Xva-x “SCHOOHY HAVE ¢ 


*guoVd HOVE MOOUdNRIVM NI INSWdINDA IVOIGHN wOvd 4 


SOILOVI 


SOLA. TORTION HATTA ‘BOW 
MOO Dar: 4 icirnaas “SHNVIE NO SURELTT senime D ONINIVUL TWOILOVL ASVRIONT< 
* XNVaWOU : SV GavMdOd BVA Sv SIVETasOn darT4 OL CHOUOE HE LSMW SAHOO UIvd 

ONTUVEIO FHL OL SW ‘ XMvaHO 03 


“WABI SOR 
. HA HSTMANE 
HsTNund ‘OSTY ‘SNOIIVES CIV NI qooTd 1D Senn 
“SMTHSUON HEIN SHOLLVES OAL NAVE @INOHS NOISTATA HOVE 
(IY NI WHQVET NOILOGS UNV UXAVET NOOLVIa JTOba 4 : 
Hq CMOS MVANOO ONLLAETIUS . garas 
UEIMOHS YOd HSA xX CINOHS 
~IOMS FIEVIAOd YO GAVEL TvoroMse ING INETTEOXE NOTLVAOVAR CT¢ 


“ONTGNVI HOVEE V 
ONTXWW NHHM CNIBWE INGWdIAtE AWING FHL a ISOW TAVTTS 


*GOVA ATIVALOV TIIM 
SdOOML SUSVASIA NO ONINTVEL TION < 
*SNSTOXE CNV 
NOLIVLINVS NI NOTLONMISNI THON 
*VISTHLSAVNV 
MOOT TWLSOOUMINI JO SANDINHOL 
NI SUTOIAIO TWOIGHN NIVUL| 
*SdOOUL MO INGWKOTINE 
TWOLIOVE NI NOILONSISNI MEOW 
*CHNALMNOONE HA TITM HOTHM : 
SUSVESIC OLAOVa TwnLOV sous | 
* SAHHOVEL 
SV SUOLOMSISNI ASIMTILIVE aan 
*Isdld YxITIOS 
gZOOT WV HA OL NAVET TIMES SON 


* ONINIVEL V BLIM NT SNOIGVIS ONTUVTIO tnd OISVE SAL NT NM CST EA srvad 


“ONINIVEL ULEEL ONTHNC NSW Civ HLIA NOILVNOVAT NIVENNOW HANIONT 4 ° * SHIONSLOL at 
GLVEAAON ANY LOMASHY OL CANIVEL HX CINOHS ASLNVANT ‘ons ‘otyaang LOMMOO OL SMM NI NOTLOV 


“NomOUNS NOISTATA ‘s9IOWN SV HONS STWNINV Wovd <0 SaWwoo a NUHM ONINTVELLS 


“Wao CNV SISOMOVIC SHSVESIC 


. é 
eg lod WOTdDSL MI OMTMTVSL aaa sovK 4 


TAL wxaNN FX (INOS TANNOSHHA ° HLIM SNIVIANNOW OLNI OD AVN HOTHM ® qSHno) V HONOYHL LINN dnd 4 ‘gas DNIGNVI a 3S NT NTVEr~ 
TVOIGHN NOISIATG AMINVANI TIvd ‘ SAOONL TVOIGHN CTH TIv NTVaLe i . 
ne ee *Oaa 
“NI TELOSLA VIEVTVA SSRELS 4 po pe one ee oe (NV SNOILVISHAINVW LOMMHOO 10 


; SAW §ly-0 FHL AVOT OL NWT 
ISEL Wintva sanvis | AVM dh ONTLIGS NI ONINIVEL MONE (INES NEW CEISTING TWolast TIV< 


*SVHSaIAO 
HAV HHL A NHAX NOISTATC OL SAIV ONINIVEL LHD 4 


- SNOILVONSWWOOSYS - 


“PNINIVEL S:HIMOW VELYE Cua ¢ 


“saoabuns IIVISTsay 
SOTIVLIVA SV INTTIOOXE FHV sOVN4 


HAO CHIN “IOMINOO ASVASIC TVANNNAA HOVAL NI ONINIVEL INTIvEvd Nod TwLTason STVLIGSOH HLIM NOW NIVEL 'STITITSNOL ‘WHOMDATE * SLAW 
“SUHMOHS PICVLNOd ONDIVW NI NEW NIvaLd 


*SHHOI L0 


TVOIGHM OL SHIOIHHA (NV INDWIINA JO TAVO HOVaL HOIHM XINO SI ONINIVEL UHANINWN4 “QIVELISOH NI SOLCEN 


*RavENEL AT WT CNY SUSTigEisavay | TIV YOd LSua ONTNTVEL Gor-aHI-Nod 


ONINIVYL 


“aHICIOS ‘TyNdLATGNI TISTTAVO OL OD (INES SOA TIV4 
HEL LIM TIEISSOd SV INENETNOE HOON SV HAVE . SV MGW XNVaNOO ONTEVETO NIVEL : 
GRY GaPavaM, SY San MT AVES “seo dl UOd XTIVIDSAST CTH HLIM NUN TVLGSOH aIVION 
“SNT'TIOSIG VIUVIVN SSTAIS 4 whT¥8 ONICIOHs ¥ SV GONIVEL : 
(MNOS SHINVANOO ONTUVETIOG siImn TI¥ 
OL ESNLEM SHIMIMEE TALL HOVEL 


*SESILYRLSHVNVY SV 50d NIVEL 4 
“SISONDVIC NI SON NIvaLd 


* SHHO Lao 
TVOIGIN OL GNTIAIOSIA HOVAL 
*SIVLIGSOH NI ASOHL 
BLIA SLINN CTHIa NT SOW SIVIONd 
*SMIVIGED HLIM CANIVEL 
ATIVIOSdSa FA TINOHS NEW < 
* SNOGVaM 
NT XONSIAGIWOO CHAN NEW TIV 4 


“LVGNOO HOI SHIOIHAA ONICVOT NI NIVEL 


*SNOILVaHAO NOOLVIE 
CNHCNHIAANT FANIONI CINO#S 
SHINVdNOO ONTSVEIO JO ONIN VEL 


*“SCINTA SNONTAVELNT: 
GAIN OL NAW OsLeT IWR ATVI 


*“SZINN TIv 
YOI ASNAMAC VALANLAHd TZLSVHANT 


“SSHNLIG TVOISAHd No 
SSHMLS HONW OOL NXE SVH TNHHLd 


*NomDuAS NOI TVLLVa 
V NEWE SVH AH SSTINN CHLVNOISAa 
HE CINOHS ISIMLVIHOASAONNAN ON 


“SENVISI GHI | 


NI LOO SIVIIdSOH NI ONINIVEL 
AMOLVOLTIddy sv doo) SV ION may 
STOOHOS NVIOINHOUL CIISTING 4 


*mOuva V SI LNGN 
“HOVE TVOIGHN HINHOWUVd FHL 


* wood 


"mao TNS 
SI HHVO TWNOISs@aoud (?) 


ATIVaN DON Tay “TIC eee 
SI SON 40 NOILVOLALSSvIO q 


“NOIGVIS O8d HOL IMHOXA TLTIOSMO SHAS MMELNVI DW < “SUILMMOIMAIG LAO 


(SXVa OTT) -YOVId dO SSMVONd ONILLAO UICHO + saympuatoba 
“UNE CNY INTE sWoorE *ONOT OO INIT GEL NT NaN TW1OddS UNV ISHS d ¥ V ALYNIWITR VLINESSUNON HAW OOL (0) 


SOVL NOTIVOLAILMAIT SV SSTTHSN SUNTHOW! ONTINTYANT q 


THON CHAN SNVIOINHOGL TWOTDHAS 4 


"S100d INGNGOVIdGAY SVASHHAO 
NI GHOVId "a LON CINOHS SON 


“ans 
ZOId GNO CHEN “CHIT Sa 
‘TIIM JON DNIBIOIO suse 


“SNOTLIVEIO CNV AVd HM ASnvoOTE 


*smsvo *CHHOVLLY NIE ZAVH . 
GIVES HONCNT To (4) KINVANI FHL OL CHET ASNVUL 


*NOILLOV GNOME SEINN HOvad LON od STW ald 


MNOLGVA Yor sNoluvis atv *mNrlds Wav SEINN TOLAMIS SMV TVAIGH oN 
MI GalIddAs Ta CINOHS ATISTHM4 | SWOHL AHL NOT CHIN ON ST UHI “SHTOTBTA off (2) 


“SdN TOW 
SSIVW XINO SIBL “SISI&LyIBOASd 
NOISIAIG Yod CHEN ON4 


“SHSHON NVHL 


“MU UNO AM ASN BOX GNWALNGE CNV ONTELOTO UALLIG TUY SNVIOINHOGL ¢ 


Gsalvdvl AGIs *RMOLOvISTOVS ION ONCHLOION Clad uno 


“SVESUHAO CNV °S °N NOWAITE 
SOW NOd NOLDVION IATOLLINSNT q 


“VEINS CNV ANTHAYON 


dood) FHL AVMV SEV cheer 
HOW OOL TATD OL AONTANELT 4 


sasnvord ASINTO 


* ZOORDELIVA QNV SSHTISN Miv SIVELdsoH CTH GEL EITM MON SAINVdNOO TvOLCHi 4 “CEZLMONVID NTE AAVE SHSUNN YG "SON JO HOVLYORS aHONNONOE 


TON Giv NV AAVEH OOL FAV SIOVd TVOLITEN CIO d 


SAVH ION Od SHONVINGIV” *NOTIINGIY Honod “(yo 
GIMIIsMs °AGod AL NO NOTITSOd ONOUM AHL NT NOM 
: *svauv “SOONG ON SNIVINOO “SSWISN ST MIVATYA GIv Ise I< 
*T-D JON ‘SiMaaOvIdTe M@aviod NI ssouod aay EITA 
JO GAVO DVL TINOHS 4-0 4 STONVINGNVY MEV ION oq 


QNV SHLLITI TOvIdaa DON odd 


Tar, Baga ive oS eS ee ee *CYIVEH GUY SUNNOM UISHL mosae *EONVEOXE TDINVIG CHV 
LOVE MONT JON Od sa "DVGIOO MOL | WOU SATNVAIOO ONTEVETO HOVE ISOH 
: Od NUN ALINVANT sv atva mm) [LdSO WHLILT AOL GOved TON od savod uryd 


* Cr Tvae 
Gav SINNOM THOMAA LNOW 
TAL OL CaNNNIY FAV SLNGIIvd ¢ 


*NOLGvIS (IV NOLTVLIve 
Nr ON NV NVHIL Umi st ow 4 


*“TViLdSoH NOLDWNOVAT 
GEL NI aa CINOHS SHsunN ¢ 


“sdavor NO HOM TyNOISsasoud 
aod Liaise LH) L.Nod sHoLoodd 


* THNNO Suid 
gee XINO HLIM NOLLONOAA 
OL QVH HAVA SLINN ANN 4 


TON Od NEW ANVANOO ONIGLOTTION 4 *IMNAINCE FIO CHAN Lad aoop 


“dood ON GUY SUTTMAVO ULE “SON ANVANOO ONIYVATO MIVNTCYO 
‘SUILILT IHHHA ANY DNTCIOT 4 TV SIvELdSoH Tvarouns Travwsodd 


“TWGLdSOH NOLGWNOVAT 
GEL NI Gi JON CINOHS Sasa ¢ 


“STSOMNGN ALA XNV 
LHD SdOOKL LVENOD HLIM SON TIO dg 


*JOOUTUAIVM HX CTINOHS OSIV TL ° (ITM ASaNvave 


Biagcoth pln gl SOT) SaCrA anv 
2 HIKE @Io av SNoLnRt Y ) UEMOTIVHS HA (INOHS SHHANOd av IsuUad 


IAG AVHO DAV SNOLGVA 0 MIN 


*TaoHS 40¢ ATIVASN 
NUGG GAVA SLNDWOVIGGY < 


“MOVE SHHLYYE Gty SHINVdNOO 
ONLYVEIO OL CalvLod we CINOHS 
SNOLLVLS CLV NOITVLLvVd NI sow 


° XVM FHL 
NC GiV XGHL QUEHM SNOIGVIs div 
NI @QHH Ta ISM OS NOOS OOL * GAVE STVILaSOH TVOIDMNS Tiaviod¢ 


AINC OL COMA Mv sLidvdd 


- SWSIOILIYS - 


“XVd Si NAW AM LNV ANT 
GVGNOD LHD CINOHS NEW CIv4 


*SNOILVLS 
aiv Nt 40 CVHISNI STyLIdsod 
‘TVHENED NI GHOVIE SON ONNOL< 


*ONINTVEL 
TWOICHN ON SAVH SINDWOVIGIN 


“ONTVOVd TWNOLLONMA NI NIVUL4 a 
* NINT VSS : 
-fTHS SLINN TWOIGHN TIv DW : 
*(SSIN Lv) SLIva SXTIVWS OL x eg 
UHOUVT WOM ONTCVOINN NI NIVULS ageauiie ' 
“SUSVASIC TvoOIdouL 
“SHLLTVIOGaS AWHONNS NI DNINIVEL AAISNGINT aaOWd ° 
*SELIvASVO NI WHOM OL THNNOSUHA LIWSH ANY y 
“MNT TALOSTC ONILVNOVAT 40 eV, HHL HOvaL< SQSVM HHMHL YO OML WHHL HATD ‘IZ “SUNVISI GAL NI IN ACvaNIY _ ‘SHHOVHLOOL ‘saHOvavaH ‘Tun ‘ond 
% ¢ 


EAI ET RNS RIOTS VETS ELST SS a TT 


AIddns TWOICHA NOISTATa 

TIQNVH OL SINVHOUAS ONINIVEL OML¢ ATddns TyoIqaw 

NOTSIAIC WA NOLLVSHOLGTAY TIIGOW aLIaMadAL DOvIuavo 
HONT QTq SUMINVNOCVHH NOLIVLIVE TVOICHW NI HaveDOaWIKd 


"MD Tidvdvo MION Cam 4 
‘ua 
* SULNVANOO “STIND XSCNNVI GNV SaNTHOVA KTIVOISKHd GUY SSVIO ZOtams 
*IGS WISVId NO 9T #0 OMLUVEIO GiVVdES MEOH € r ‘TWHEMED GH CINOUS NAN CHLST IIT 
CVEISIE SICUIN AMV) TZ “ON ¢ 


"9 x9 

Ha CINCHS SHONVINGIV” 
SHLLSVNOCVaH NOTTVLGVE TVOICHW 

*“SMTITVaL WGiVM TyNOLaiaayd ONLYaVLv 


“SIVLIdSOH NI GaGaN ‘*OLT 
*SHIOLVM CHAN SON < Ny SIGN Cid VUIXE dmaNd | ~ 


any ‘SumLNmaavo ‘samminta < 
“OMELET SIDE OMCIOg CHAN “TVG GAMO YOd NON g am ‘ fess as *IsIaIvIdod v4 Wa TIM ASHL CIOL MA TINGS SON: 
“OTGLOMIE EAOOSOLO dd ¢ es ae ‘ are yes iceman “SHLIMVACIVEH TYOIGHN NOTTWLIVE “00 SMTGITONE GOL TEAR 
OTIV. . NI INVaOumS NOLIVE 4b T¢ MOd INSNEOVIGHI ONINTVEL CHEMI 
“SiVO NOTIVD $ NI mmaioo . * (SULVI INWINODNL 
Toi wos TAOIS YO SUMMING LHD OL AMINVANI . ASHA SI AVN Go HEIN °ON BX CINGIS MMOL AATINOMEH 
Sv) TIWIs ¢ . “SNOVEN BOT TUVO 
Od EVM INO) SNVIOLNHOSL gc eg ll ggeneggdinaghseore pte OL ANVANOO Wad SUTOTALIY 24 
* NOmDENS ANY AIOLVEOGVI Twit cam . ae we uae ion oe tee ‘ *COLWH JO YNVE HAVA cinas *NOSuET DVS 
TVMMDIO JO UNVE ASvEIONT ¢ . : Omen: WIOTaIOTT: 2¢q | SMMINMOCVEH Wey NI gSunN sam WMV NE OA THNOIOO GL wos Sa TINGS NomPMNs NOrsTATa 
* SHNvaHOO *NoLLoas xownrwma | Hive “smd Ava _ Hod (STVLLdSOH ; Baenauirers IIVISISSY OUS HO OVW GOOD CHEN CNY SURINVWHOO NOTTVLLVE. 
= OULLOCTION GIVIVAES DAO TOR) SHV) dems GA aM. CIN pon * KNVAWOO rn poi 
OD UOd METILOINGE JO Fizas ¢ *“SONTLVE HATD anv HIMOIE ML dIXS TvLldSon CaN ¢ ONTHYETO NL Cb ISIOWWYEa < WOI SIANAMOd CNY TLALIOO “TIM Sv Od TITM OON aooD€ *NOISLATC 
"HOLSLALG DHL Xt CaNL aN NOLLOGS NOISSIMCY ISvaZONT | ‘sow JON - sox Ga @IMOHS sITNN 5 ins claw HLM CHISIN STUD SSO CHI z4q HOVE OL Sod 2 Ny SON 9 aav< 
*“SHOLLVES G&LVIOSI Gi CINAIS SMOLLVLS ONLLOEIION ¢ TVETASOH NI SUTOLGIO LATINO ici Becca tell ONTO 
NI SUEDMUISHUL ‘TVOISMNS TION ¢. “SIvildsod Tvorouns WELSAS WSHed Sv NOLSTATC HEIM ANvaNoo DNDTesIO * CANOL SSTNIOO “SINVISISSY .SNOZDUNS * MOPTVLLVE 
SIGVRIOL dO NALT NI SELNvaIOO “naenrvaene-eees eevee: sohere HOVE NT CNSR TVOICaN NI SNVIOIMMORL KYE-X 24 TE CINGHS SHSHAN FIV NOLTVLIVG SV UIVd FAV OVI TWOLGSN OL Od T CNV SOW 2 cave 
* KINO OULUVELO OL CHOW : WL dO WIHUSTIGVISHM CHEN 4 
,AING DELI, TAVA CII VEL TVOIOMS AEVITIXnY< SUI Ty fo aNITarosrad ‘See ae eee ‘ oTevasta “OMINIVEL TWOISHHE CHIN TIv< 
CHM SULMGVE 40 NOLLvIS ; . —_ a TWNILSTINI aNY VIEVTN ‘ 
CLV SATTIG: OL COMIGN aman ¢ SIIV OUINTV: DON | *sTvELasoH TERMED CEE OOOT TION ‘ YOX SNVIOINHOML KUOL“YSOSTT ; SNOLEVLS OATEVETO 
eg eMac SCTAN ANVGNOO ONTEVWIO< 1 GEG SOW CHONETEREEE ¢ 
“WE HOI CUM < *HOTSTANTINS vor : NOISLAIG Sad GNVId MOLaAD IV : ‘ 
NOCOMNS CHOMTTNETE NV armtd | “STWLLASOH NOLIvis Gad 00S SHON “SININEOVISHY SHOW CHR < *SOldOUL SHE WONT CHEN 
* SNOILVIS : *SHNIddI THA FHL NC CHORIN KIdva Tmwosumd TIv dO NoLIviowd 
CIV SOI COOIE FIGIN amt < NOTLVIS MV STVITASOH NOILDWNOVAT az 0044 ees *SOldaN NOTSIAIa 
CHLEVELO GEL NE SiVTOLNROGL * SIVEL Ti Hod Goave AAVY cInogs < 
*SUIMVEE ULLLIT MON AXOLVUORVI TVOICH CEI dq TVOIONS OIE STvITaSoH 


TVOIDINS TIavINOd TTANOO * SINAGOVISIN 


NVdWOO SSINVdWOO 


WILSAS 
937100 | ONIdva19 | S!VLIdSOH ‘OWAR i? doeaacndes ; oem a 


LNAWAOTdWS LINN - TANNOSUAd - 


INOZ LVEWOO NI SIVLIGSOH GNV SLINN IVOILOVL ‘SYSLYVNOGVSH 
>; SNOINIdO 43O ASAYNS 


uSGXOG PILIVA, TWNOLLONNA HSITAVISE q 
*SUTILVEL TEI AVTHC SHNOH ANVW GAVS TILIM ‘SNOILVLS CIV NI woud 
CHqIAONd AA CINOHS GOOTH PIOHM HOA NOISIAONG 4 wAavaAT 
* maT * AMVAWOD NOTIO@S ANV NOOLWId HOd ANTHIHOW CHAN ONIANUVO YOu 
SHL DOTY TIV Car SMLUVAIO Wa SON SHTIVNS FAV HOIHM SLSHHO CN MONMUALDVM AOTAMHS SNOIL 


*NIVaD 4/T OL Ind *SHONVINGNY SION 
Td TINGS SLIGUS MONAT 


VIGHIIGHNY TwLLOIEI hacia em apeaoe GINDNEOVEGE IWOIGIN GN SdINVawOo ONTLO@TIOO 


AAVESHL QONTAVGLAIL * SHONVINENY S¥00d 
JO MHAGMNN DONG LON Odd -IXEL TWOICHA VUIXad F/L NO WOVE IMS aNOM Ind 


SIHOLY 40 Tid *I°D 
*NOLLOGS TvOICaN Tym oms 
ava HIM UZITVEL NOL-T M04 


HSVASIC ‘LVANAA *INGWHOVIdSe CHAN SH ! 
‘INaSmud Lv ‘SHONVINay ¢0S4 TWISHDVW TRDIT & sSvwveva 
WINVIWH Siivavday NOTLONS TIvs ¢ 
“CHIE SUVINGI DIO ___ Bd00SO10 OLULOTTA ¢ FAIOOSOWTVEIA AO 4 
SCMISAN STII DMEM VEL SUAOOSOHOIN TVNOLLIaay q 
< *NOLLVLS CIV TIAVL ONLIVaAGO ONITIO’ q 
WHI WON NOL WaTMS NO od 


Siimuovem TVOLaHl 
ay 
SHNvaOO DMLLOLTIOO i 
IANGINOE AVY-X TIGVGSOd ANV SISHHO AMOLVHOSVI TMT *NOISLATG 
Wid SNOOLVIE OMUvEIO € amid 
INVaNOO ONTEVTIO 


* LNAWdINODS 


Se i tenement liar hb palow pinlepie Nps gotey to ws mtn 
? “ vie f 


aN 


Mai 


ba pha om 


Sea 


+ 


ieaet! 


Y 


Sh 6 9a ca 


Sea at 


aime 


~ 
en i 


: = <4 = 5 
A RS eee ate S nae arena ont 
yt lichen em mam Sm me pe Meal emnead © =e at ea mendes af ls sent iy ed er nae rh yet 


ne 


ee Ay ted ai 02 ane = mr 


vir a gh ya 


NUMBER 
60 
190 141 
ake MM ENLISTED MEN SHORT OF AUTHORIZED STRENGTH 
] W445 NURSES SHORT OF AUTHORIZED STRENGTH 
50 j pnncinnn 
Z, 


40 


30 


20 


PERSONNEL BRORTAGES 


NUMBER 


OFFICERS SHORT OF AUTHORIZED STRENGTH 


60 


50 


MWC... KKK 


GENERAL 
HOSPITALS 


YY 7 
AVERAGE MAXIMUM 
STATION 


HOSPITALS 


40 


30 


20 


AVERAGE MAXIMUM 
EVACUATION 
HOSPITALS 


Ze | 7 
AVERAGE MAXIMUM 
ale ee 5 
HOSPITALS 


AVERAGE MAXIMUM 
PORTABLE 
SURGICAL 
HOSPITALS 


AVERAGE MAXIMUM 


MEDICAL 
SANITARY 
COMPANIES 


— a f LS 
AVERAGE MAXIMUM AVERAGE MAXIMUM AVERAGE MAXIMUM 


GENERAL MEDICAL MALARIA 
MEDICAL DEPOT CONTROL 
LABORATORIES COMPANIES UNITS 


wees, 

AVERAGE MAXIMUM 

OTHER MEDICAL 
DEPARTMENT 


ar fa 
MRAM Rae atlas 


100 
80 


PERCENT TRAINED 


7] ETS TRAINED 


(=) 
WJ 
= 
S§ 
oe 
e 
no 
e 
WwW 
a 
WJ 
S 
a 
2) 
x 
E 
2 
<= 
LS 


(=) 
WwW 
2 
<x 
ao 
Ee 
oO 
= 
4 
= 


TRAINING OF ENLISTED MEN IN HOSPITAL UNITS 
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Comments and recommendations 
on functioning of Museum and Medical Arts Detachments 
in the Pacific Theatres (SWPA and POA) 
as presented by representatives of 
Training Division Surgeon General's Office 


A, 


Comments and recommendations on functioning of Museum and Medical 
Arts Detachments in Southwest Pacific Area as presented by representatives 


of Training Division Surgeon General's Office 


Purpose of the Museum and Medical Arts Service Units:- 


1. 


2. 


36 


To secure moving picture coverage of professional subjects, parti- . 
cularly those peculiar to war and to the different theaters -- this. 
does not include the production of the finished film -- including 
research when indicated. 


To take still photographs of subjects of medical professional 


- interest. 


To assist in collecting and forwarding to the Army Medical 
Museum medical specimens of scientific or historic interest, 


Reasons for failure to fulfill mission in moving picture coverage:- 


1. 


ae 


36 


he 


De 


No Medical Corps Officer has been designated to work with the 
unit in an advisory capacity. 


No specific plan has been made for coverage of any specific 
subject. 


Use of the Kodochrome film as been used for film coverage that 
has been better taken by the Signal Corps. (Non-professional 
film coverage —- The Signal Corps is charged with the procure- 
ment of this type filme) 


The film that has been taken is "frozen" in some unit or head- 
quarters within the theater thus destroying the opportunity of 
making it available to all units through official film production. 


A Sanitary Corps Officer or Medical Administrative Corps Officer 
is in charge of the unit. He does not know what to take, what 
important professional situation is available for filming, or 
what should be filmed. 


Examples: 


a. A Museum and Medical Arts Service Unit was available 
at the site where scrub typhus was rampant yet no moving 
picture coverage was attempted by the unit. 

b. A Museum and Medical Arts Service Unit was available 
when schistosomiasis first became a real problem yet 
no moving picture coverage was secured. 

c. Museum and Medical Arts Service Units have been avail- 
able in the theaters all along but no effort has been 


made to get coverage of any professional subject with 
its legion manifestations. 7 

d. A Museum and Medical Arts Service Unit was available 
in Naples, Italy during: 


(1) The typhus epidemic in Naples yet no moving picture 
coverage was secured. This was an ideal place for 
complete coverage in color showing rash, etc. 

(2) The trench foot episode at Anzio yet no moving 
picture coverage was secured. 


(In both instances listed under "d", the Navy got 
complete coverage). 


Rather than getting adequate coverage of facts and forwarding to 
Army Medical liuseum for editing and production through existing 
War Department channels, there has been an effort to "produce" 
completed films with the amateurish personnel connected with 
the unit. Every phase of the subject must be covered, but this 
should be forwarded to Washington where professionals (Signal 
Corps) with the professional assistance from either an officer 
designated by the appropriately concerned service in the Surgeon 
General's Office, or by the Medical Corps Officer who served as 
the professional (medical) advisor with the unit during the pro- 
curement of the film can properly assemble the film. War Depart- 


‘ment will produce the film as an official War Department film 
and give it an official number and title, with sound (when necessary) 


and in sufficient copies for desired distribution. 


Relationship of Signal Corps coverage as contrasted with the Museum 


- and Medical Arts Service Units. 


Signal Corps Museum and Medical Arts Servic 
Units ; 
1. Gets complete coverage of il. Should get only professional 
tactical activities and medical..coverage ~.not that 
non-professional subjects. which is to betaken by the 
Signal Corpse: 
2. Moving picture coverage is 2. Has available kodachrome for — 
in black and white only. coverage of the professional 
subjects (color is needed in 
practically all cases). 
3. Films taken is returned to 3. What happens to it, if taken, 
War Department for editing is unknown. 
and production as needed 
and approved. 
Recommendations: 
1. A medical officer be designated to work constantly with the unit 


or assigned to it. 


in we 


2. 


36 


4. 


be 


Te 


8. 


Chief Surgeon's Office prepare, with the medical officer, a 
detailed plan for each project. (List the particular phases 
of the subject that must be covered for a complete picture on 
the subject). 


Authority be given the unit to travel, by any means necessary, 

to any area in the theater necessary to accomplish the mission — 
to follow the cases, should this be necessary, to rear area 
hospitals even to the United States. 


All photography secured be forwarded immediately to War Depart- 
ment (Army Medical Museum) with brief instructions and recommenda- 
tions. 


All photography be limited to and concentrated on professional 
medical subjects -—- not on sunrises, ships, harbors, dead japs, 
destroyed buildings and the like. This is not only wasting 
film and duplicating Signal Corps coverage but it is wasting 
color film alloted for professional coverage. 


All moving picture film already taken, if any, and now hoarded 


_be forwarded to the War Department without delay. 


The film taken, if developed in the theater, not be run more 
than once on a good, clean projector before forwarding to War 
Department. To do so will scratch the film and render it use- 
less as a master print. Recommend that it not be developed 

in the theater as the developing process is peculiar to the 
Eastman Kodak Company and to develop all pieces of film uniformly 
requires this technic since each batch of film reacts to the 

same developing solution differently. 


If 2 liuseum and Medical Arts Service Units are available, one 
be used for surgical subjects and the other for medical and 
corresponding specialists with Medical Corps Officers desig- 
nated to guide and supervise their activities. 


Comments and recommendations on functioning of Museum and Medical 
Arts Detachments in Pacific Ocean Area as presented by representatives 
of Training Division Surgeon General's Office 


1. The Signal Corps is charged with the responsibility of getting 
combat photography by ARs. 


\a The Signal Corps camera crews take the photography with 35 mn 
equipment. 


b. Color photography is not taken by the Signal Corps except by 
War Dept. approval. (In specific isolated cases ad 


ec. Signal Corps combat film is returned to the Signal Corps Photo- 
graphic Center, Astoria, Long Island, N. Y. unedited. 


(1) Here the newsreels get lst chance for use. 
(2) The BPR has very high priority too. 


(3) An ASF (Mil. Tng.) representative reviews all the film - 
a full time assignment - and advises the Tng. Div. SGO 
when any film on the Med. Dept. activities are received, 
This notification is by phone. 


(4) A representative of the Tng. Div. (MC) is ordered to SCPC 
to review and evaluate the film for possible War Dept. use. 


d. Caption sheets accompany all Signal Corps film returned. 


(1) The Tng. Div. SGO gets a copy of all the caption sheets 
and carefully checks them for Medical Dept. film scenes... 


(2) The sheets are used as guides and notes are made on 
the sheets when the film is reviewed in N.Y.C, 


e. When it is believed by SGO (Tng. Div.); Mil. Tng., ASF and 
Signal Corps representatives that sufficient film is available on any sub 
ject of interest to the the Med, Dept., a Film Bulletin is produced. 
Examples —- 132, lvacuation of the Wounded 
- Med. Service in the Invasion of Normandy . 
147. Med. Service in the Jungle © 
172. Field Hospital : 
173. vacuation Hospital 
176. Blood Bank in Natousa 
180. Trench Foot 
Projects now being developed: 
DDT - Weapon Against Disease 
General Hospital 
Malaria Control on Corsica 
Psychiatric Procedures in Combat Areas 


f. From time to time "Stock Shots" ~“ scenes available of combat 
photography ~ are used in the production of other training films 


&- These films are produced with sound, including sound effects 
(the guns shoot and the motors and airplanes sound as though they are run- 
ning), given an official title and War Dept. No, They are distributed by 
established War Dept. channels and sufficient copies can always be made for 
the necessary and desired distribution, 


h. The Signal Corps does not ordinarily take professional photo- 
graphy. Color photography will not be taken without specific approval of 
each project. (It is certain that the Navy and Air Corps control the color 
film stock, All color film obtained for use by the Ground or Service Forces 
is obtained through the Navy or Air Corps). 


i. Combat photography for the Med. Dept. - as with other services - 
is taken by the Signal Corps according to the plan(s) submitted by the ser- 
vice. (See the material submitted with the answer to ETMD, Tabs A & B, which 
are copies of the material submitted to the Chief, Signal Officer, through 
Mil. Tng., ASF, by The Tng. Division, SGO. Col. Menaker has a copy). 


2. All Army training films are made by the Signal Corps from beginning 
to end. The Bureau of Aeronautics, USN, makes all the Navy training films 
from beginning to end. 


3. The Bureau of Medicine and Surgery, USN, has now available or in 
the process of production films on professional medical subjects. These 
films will make up a series known as "Medicine in Action." Some of the 
subjects covered are: a. Typhus (taken in Naples) 

b. Soft tissue wounds 
¢. Trench foot 
ad. 00.5% 


a. These films are in color, have sound, and are officially desig- 
nated by Navy numbers. 


be. The procedure followed by the Bureau of Medicine and Surgery 
in securing the film from which these pictures are made is as follows: 


(1) The Bureau of Medicine and Surgery decided on the 
subjects to be covered based upon their professional 
need, 


(2) A unit was set-up to take 16 mn color film, This unit 
was composed of several enlisted photographers and a 
medical officer. 


(3) A Medical Corps officer was designated as the military 
adviser on the films, He was informed, in detail, of 
the desired material and was given the detailed plan | 
for the photography. His orders permitted him to travel 
to any place in-the particular theatre when necessary 


me 


to get this photography. (Several plans were given, if 
the area for securing the film, was suitable for all).. 


(4) The military adviser was instructed not to take any 
other photography without specific approval from 
Washington. 


(5) The military adviser returned to Washington with the 
exposed film where it was developed. 


(6) With the Bureau of Aeronautics (Navy parallel of the 
Army Signal Corps) the film was edited, The military 
adviser and representatives of the Andio-Visual Section, 
Bureau of Medicine and Surgery (Army parallel, Training 
Doctrine Branch, Training Division, SGO) assisted in 
and supervised the editing from the professional med- 
ical standpoint. 


(7) The Bureau of Aeronautics, having approved the project 
as an official film, developed the picture with sound 
and made sufficient copies for the desired distribution. 


4. The Surgeon General expressed disappointment to the Training Div- 
ision in the failure of the Army to produce some professional films com— 
parable to the one established by the Bureau of Medicine and Surgery. The 
Museum and Medical Arts Service Unit (T/O & E 8-500) is comparable to the 
Navy unit which got the Navy professional film coverage. This unit has 
16 mm color film alloted to it for the purpose of securing professional 
medical photography. It is not intended nor expected by the War Department 
that this unit shall attempt to duplicate the photographic coverage of the 

Signal Corps. This Army unit does not have a medical officer assigned to it. 


5. The Director, Training Division submitted the following recom 
mendations to the Surgeon General: 


a. That a Professional Film Board be established in The Surgeon 
General's Office to decide upon the subjects to be covered, the selection 
of the Medical officers to serve as military advisers, and to prepare the — 
detailed plans for such films. (This Board would be made up ofa representa- 
tive a the Preventive Medicine Service and each of the Consultants Divi-| 
sions), 


b. That a Medical officer be designated to: supervise the photo= 
graphic coverage of the professional subject. 


c. That the film be returned to Washington for editing, pro- 
duction as an official War Department project, and distribution through 
established War Department channels. 


6. These recommendations were approved by The Surgeon General’ and the 
Training Division was designated the responsible agency in working out. the 
details for such a program. 


PIR/lg 


FROM: Chief Surgeon TO: USAFFE Training Group 3 June 1945 
(Atten: Col. Taylor) 


1. Attached is a survey of the medical service of the Philippine Army 
and a suggested plan for the training of personnel for the medical service, 
which was made at the request of the Chief Surgeon by the Director of the 
Training Division, Office of The Surgeon General, and his assistant while 
they were on temporary duty in this theater. 


2. The Chief Surgeon is of the opinion that a training program such 
as that outlined in this plan is essential for the proper training of 
medical officers, enlisted men and nurses of the Philippine Army. Gener- 
ally speaking, it is not possible to train medical organizations solely 
on a unit basis because of the large number of specialists which are essent- 
ial to adequate medical service. Medical personnel for the accomplishment 
of this mission are not available in this theater. 


3. It is recommended: 


(a) That a program essentially as outlined in this study be 
adopted for the training of medical personnel of the Philippine Army. 


(b) That the personnel for the accomplishment of this training 
bé requisitioned from the United States for assignment to the USAFFE 
Training Group (this personnel cannot be accommodated in the theater over- 
head for medical officers). 


(c) That the equipment and training aids also be requisitioned 
from the United States with the exception of that which can be procured 
locally. 


FOR THE CHIEF SURGEON: 


Incls: P.I.R. 
#1 - Copy ltr fr Col. Wergeland dtd 5/17/45 
subj: Med Training for the P.A. 

#2 - Survey of Med Training of P.A. with 
3 tabs, A, B, & C. 
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HEADQUARTERS 
UNITED STATES ARMY FORCES IN THE FAR EAST 
OFFICE OF THE CHIEF SURGEON 


APO 501 
17 May 1945 


SUBJECT: Medical Training for the Philippine Army. 


TO : Chief Surgeon, United States Army Forces in the 
Far East, APO 501. 


1. Upon verbal request of the Deputy Surgeon, USAFFE, represent- 
atives of the Training Division, (Colonel Floyd L. Wergeland, MC, and 
Lt. Colonel Robert J. Moorhead, MC) Surgeon General's Office now on 
temporary duty in this theater, made a study of the plan, facilities, 
and requirements for the training of a medical department for the Phil- 
ippine Army. Based upon the findings of such a study, the inclosed 
comments and recommendations are submitted. 


2. Un 9 May 1945, Col. fiergeland and Lt. Col. Moorhead, upon his 
verbal request, presented to the Chief of Staff, Philippine Army, details 
of the training of medical department personnel in the U. S. Army. ‘this 
included an explanation of the mobilization training programs, training 
adjuncts such as parallel training with established operating hospitals, 
and a listing of the visual aids now available. 


FLOYD L. WERGELAND 

Colonel, M.C. 

Director, Training Division 
Office of The Surgeon General 
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SURVEY OF MEDICAL TRAINING OF PHILIPPINE ARMY 


GENERAL INFORMATION AND ASSUMPTIONS AVAILABLE. 


The Philippine Army will have a strength of approximately 
150,000. It is understood that USAFFE is responsible for the 
organization, training and activation of Philippine Army units. 

An assistant to the Chief of Staff USAFFE is the liaison officer 

with the Chief of Staff, Philippine Army. Under him he has Gl, 

G2, G-3, G-4, representatives, a training group, and some special 
staff representatives including one in the office of the Chief of 
Medical Service. The training group represents all branches of the 
service and is responsible for the organization and supervision of 
training. Under this training group there is a medical section 

headed by a medical officer, in addition to requisitions for additional 
personnel to include two MAC officers and especially trained EM for 

the feadquarters of this section. According to Col. James F. Taylor, 
General Staff Corps who was in charge of the training group, it is 
expected that a special allotment of 400 officers and 800 to 1000 

EM will be made available to them for the training teams of all . 
branches. Of these the medical units can count on approximately 40 
officers and 80 to 100 EM. Since there will be four separate locations 
for training a similar breakdown of this personnel will have to be 
made. The training group is interested in teaching first-aid, sanitat- 
ion, personal hygiene and other basic medical subjects to the personnel 
of the Philippine Army, in addition to the technical training of the 
medical department personnel. The training group will procure the 
training: aids which under the present set-up will come out of the U.S. 
Army equipment already in this theatre. In addition, if authority is 
given, training aids will reach the Philippines through the training 
teams and will remain the property of these teams=--not to be turned 
over to the Philippine Army. Initially, former members of the Philip- 
pine Army will be trained so as to form the main nucleus for the train- 
ing of the army as a whole. Guerrillas, both recognized and unrecog- 
nized, some of whom are former military personnel and others civiliass, 
will be recruited to bring the Philippine Army up to the strength of 
150,000, 


MEDICAL TRAINING MISSION 


The training mission consists of two parts: 


a. To train abl members of the Philippine Army to be proficient 
in first-aid, personal hygiene, and field sanitation. 


b. To train the members of tne medical department of the Philip- 
pine Army in basic technical and tactical subjects so that 
they will be able to render the most effective medical service 
under all conditions. 


3: 


MEDICAL TRAINING SITUATION 


a. Personnel to be trained: There are 150,000 to be trained in 
basic medical subjects. Since the medical department will be roughly 
10% of the entire army, additional basic technical and tactical ins- 
truction must be given to about 15,000 medical department members. 
Heretofore, members of the medical department have been selected 
individuals usually of high school or grammar school education, using . 
the English language as a medium. This is based upon information 
received from former medical officers of the Philippine Army. It 

is expected that the Philippine Army will continue to regard the 
medical department as a sik case branch deserving of better educated 
personnel. Since most of the former members of the “hilippine Army 
have not had opportunity to practice their medical profession and 
having been prisoners of war for three years, they are entirely un- 
familiar with the present-day training as conducted by the Medical 
Department of the U.S. Army. ‘Initially, therefore, they cannot. be 
counted on for much assistance as instructor cadre. It will be 
necessary to train and stimulate considerable enthusiasm in these 
officers in order to carry out this vital program. 


b. Qualified personnel available: At present approximately 468 
Medical officers, 115 Dental officers, 12 Veterinary officers, 10 
Medical Administrative Corps officers, 26 nurses and 830 enlisted 
men are available for training and assignment. These individuals 
were formerly members of the Philippine Army. At the present time 
the officers are undergoing a refresher course using technical aids 
and equipments as available to them by existing medical units of 
the U. S. Army. The enlisted men are undergoing on-the-job training 
and additional instruction under the guidance of the United States 
Army hospital personnel. 


c. Training facilities: There are no training facilities available 
at the present time with the exception of U. S. Army Medical Depart- 
ment installations. Two hospitals are now being utilized as media 
for unit training and at the same time are caring for a normal 
patient load. 


d. Training aids: There are no publications or visual training aids 
available to medical department personnel in the Philippine Army for 
instructional purposes. 


e. Locations: It is expected that four (4) separate training areas 
will be employed in connection with replacement battalions. These are 
to be established at Camp Olivas, Camp Murphy, Leyte and Mindanao, It 
is at present prohibitive to move personnel from one island to another, 
therefore, it will be necessary to establish similar training install- 
ations and units at each of these four places, except technical special- 
ty training which should be conducted at Camp Murphy. 


4. TRAINING PLAN 


In order to conform with the above training situation and to 
fulfill the medical training mission, specific channels must be pro- 
YorGrainihg. fased on the ase aption that the USIP: Training Group 
will make the necessary training personnel, facilities, training aids, 
supplies and equipment available to the medical department, the follow- 
ing plan is submitted: 


a. General: ‘there will be four (4) medical training sections. One 
section will be located in the vicini‘~ of each of the replacement 
battalions (see par. 3e above). Each ‘ection will operate a medical 
training center (MTC) which will be responsible for three categories 
of training units: 


(1) Replacement training: This will include basic technical 
medical department subjects, : 


(2) Special school: Schools will be established in conjunction 
with medical training centers to provide common specialists (cooks, 
bakers, clerks, chauffeurs, mechanics), A special school for rated 
technicians (X-ray, pharmacy, dental, laboratory, surgical and med- 
ical technicians) will be established at Camp Murphy. ‘ 

(3) Unit training: U. S. Army or Philippine Army medical instal- 
lations will conduct unit training for the recently activated personnel 
under the supervision of the medical training center..located at Camp 
liurphy, Camp Olivas, Leyte or Mindanao (See Tab, A). ‘The officer | 
classes will not exceed 200 in each of these medical training centers. 
When trainees are in excess of these figures, additional classes 
should be established to get the maximum effective training.. Additional 
units must then be provided for unit training, 


b. Courses to be conducted and duration of courses: 


(1) Officers' courses: Six weeks basic officers' course will be 
conducted for all officers at the medical training centers. ‘his course 
will be based on a program now used by the Medical Field Service School, 


U. S. Army. 


(2) snlisted men's courses: ‘he enlisted men's courses will in 
general be 17 weeks in duration. ‘The initial 6 weeks will be basic 
military training and the remainder basic technical training. Upon 
qualifying in basic technical subjects, the enlisted personnel will 
become available for assignment to an activated group where they will 
receive on-the-job training until training authorities find them tech- 
nically qualified to perform as an individual unit (See Tab. A). 


c. Personnel: In order to properly organize and supervise this pro- 
posed training a staff_of U. S. Army officers and enlisted men must be 
made available to the Philippine Army. suggested table of organization 
for this training cadre is attached as Tab. B, It is expected. that when 


De 


a unit is activated that an activation team will immediately be 
sent to help with all the administrative problems of activation. 
Then a training team will be sent out to actually conduct and 
supervise the training of the activated unit. 


d. Training equipment: Training equipment will be provided in 
accordance with the T/E and T/A set-up for the training cadre 
(See Tab. B), The USAFFE Training Group will be responsible for 
the maintenance and replacement of this equipment. 


e. Training aids: Training aids will be provided as required to 
carry out the provisions of MTP 21-3, MTP 8-1, MIP 8-2, and MTP 

8-10 upon which the courses of instruction are based. A list show- 
ing recommended medical training aids, exclusive of locally prepared 
charts, is attached in Tab. ©. Other necessary films may be selected 
from MTP 21-3. 


RECOMMENDATIONS 
a. That unit training now established be completed. 


b. That potential instructors selected from the present Philippine 
Army officer cadre be attached to the 227th Station Hospital or the 
60th General Hospital, to be further trained as instructors. 


c. That a training group of 40 officers and 100 EM qualified in 
methods of instruction and training procedures, be requested from 
the United States to further organize and supervise this training. 
This allotment of personnel should be above the present troop basis 
of this theatre and should contain sufficiently high ranks and grades 
to exercise proper authority. The medical officer in charge of the 
medical section of the training group should be a graduate of the 
Command and General Staff School, the Medical Field Service School, 
U. S. Army and be thoroughly familiar with training procedures as 
now exist in the United States Army. 


d. That local effort be made to secure training facilities (class- 
rooms, demonstration areas, and training areas) for the medical train- 
ing centers. 


e. That careful study be made of the recommended T/E for the training 
teams so that facilities will be available for the utilization of their 
equipment and aids. For example, classromms should be made available 
in which training films, film bulletins and film strips can be used. 


f. That T/A and T/E (shown in Tab. B) be subject to minor revisions, 
deletions and additions as considered necessary by the Surgeon General, 


U. S. Army. 


g That adequate priority be obtained so that this personnel and 
equipment can be available in the Philippines by 1 August 1945. 
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T/O & E 8Philippine Army 


Section I 


ORGANIZATION 


aa eee es 


fs 21% 
asi = a> 
SB SPalso | at 
1 Unit & a Sl SB. E Remarks 
He 32 oe] 3 
vi @ © 3 - a © 
PIR LIRCCET 
£3137 |~+8 
Mu | & ss PAS) 
& | & 
e 
2 Colonel OS SS BODO SOC BOOB O ST DOO 32 a == &MAc 
3| Commanding Officer ------------------ by .c. 
4iLieutenant Colonel -----------<-------- cp.c. 
5/ Executive Officer ------------------- 
6} Commanding Officer ------------------ 
71 Director of Training ---------------- 
8 Major --------------------------------- 
9| Commanding Officer ------------ sealcsnadoas 
10} Supply Officer ---------------------- 
11| Training Director ------------------- 
12}; Executive Officer & Adjutant -------- 


aptain or First Lieutenant ----------- 


Supply Officer ---<--------------<--- 
15| Instructors ------------------------ ~ 
16] Training Director ----------------- soe 
17| Director Medical & Surg. Section ---- 
18| Director Laboratory Section --------- 
19| Director X-ray Section -------------- 
20] Director Dental Section ------------- 
21| Director Pharmacy Section ---------- ~ 
221 Director Veterinary Section -------- = 
23 | General instructors ----<-2---<«-<----- iS 
24 Total commissioned ------------- 
25 arrant Officer ---<<<cencescnoncncnoooe 
26 Personnel & Classification ----- 
27 Master Sergeant ------------------- noes 
28] Chief Clerk -----------------.--- enna 
29 echnical Sergeant ------------------ wee 
30] Supply & Motor Sergeant ----------- ow 
31 Btaff Sergeant ----- wee wee nenn nnn ennne - a 
32| Chief Training Clerk ---------------- on = (1) a (5) 


33 Sergeant ---n- nnn nnn nn nen nnn enn wenn nn ---- 
34} Chief Clerk --------20---n-- enn ennnnn cone 
35 Medical NCO Instructors --------------- 673 
36 Technician, grade 3 ) g 
37 " ee 2) woe 
38 i Fe ee © 
39 Technician, surgical ------------------ 861 
40 i" » MEbical $---nctanenncoenoe= 409 
Al " y XPTAY oot e cece e nn nnn nn -- oe 264 
42 » dental laboratory --------- | 067 
43 3 » veterinary e<-9-r---------- 250 
LA " » medical laboratory -------- 858 
45) Pharmacist -oe--c cence enn nn ener nnnnn 149 
®, Corporal wnennnnnn enna nnn n en nnn nnn n nee on-- 
Stenographer (Instructor) ----------- 213 
48] Automobile Mechanic (Instructor) ---- | O14 
49; Cook (Instructor) ------------+------ 060 
50] Clerks, Typist (Instructors) -------- 405 
51 ffechnician Equipment Maintenance - (1) | 229 
52| Sanitary Technicians (Instructors) «= | 196 
53! Baker (Instructor) «----------------- 017 
541) Utilities -----<2-----<-----n-e---- ene 121 
>» Total enlisted --------------- cone 
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T/O & E: SPECIAL 17 May 1945 


MEDICAL TRAINING DETACHMENT, U. S. ARMY 
Section II 


EQUIPMENT 


GENERAL 


1. This table is in accordance with AR 310-60, and it will be 
the authority for requisition in accordance with AR 35-6540, and for 
the issue of all items of equipment listed herein unless otherwise 
indicated. 


2. When there appears a discrepancy between the allowances 
shown in column 2, "Allowances," and column 4, "Basis of distribution 
and remarks," the amount shown in colum 2 will govern. 


3. Items of clothing and individual equipment, components of 
sets and kits, spare parts, accessories, special tools, and allowances 
of expendable items, are contained in the following publications. 


Army Air Force: 

Air Corps Stock List. 

AAF Technical Orders of the 00-30 series. 
Chemical Warfare Service: 

Army Service Forces Catalogs, CW 1, 3, 5, 6, 7% and 9. 

Allowances of Expendable Supplies, Army Service Forces Catalogs, 
CW 4-1 and 4-2. 

Corps of Engineers: 

Army Service Forces Catalogs, Engr l-l, 2, 3-1, 3-2, 5, 6, 7, 
8, 10, and ll. 

Allowances of Expendable Supplies, Series A. 

Medical Department: 

Army Service Forces Catalogs, Med 1, 2, 3, 6, and 7. re 

Allowances of Expendable Supplies, Army Service Forces Catalog 
Med 4. 

Ordnance Department: 

Standard Nomenclature Lists (SNL), and Army Service Forces 
Catalog, Ordnance Supply Catalog, index to which is the Army 
Service Forces Catalog Ord 2 OPSI. 

Cleaning, Preserving, and Lubricating Materials; Recoil Fluids, 
Special Oils, and Miscellaneous Related Items, Army Service 
Forces Catalog Ord 5 SNL K-l. 

T/A 23, Targets and Target Equipment. 
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Quartermaster Corps: 


T/E 21, Clothing and Individual Equipment. 

Allowances of Expendable Supplies, Army Service Forces catalan QM 4. 
Components, Spare Parts, Accessories and Contents of Chests, Kite 
and Sets, and Other Items of Quartermaster Property, Circular 

No. 4, OQMG. 

Army Service Forces Catalogs, QM 3-1, 3-2, 5-1, 6, 7, and 8. 

AR 30-3010, Items and Price List of Regular Supplies Controlled by 
Budget Credits and Price List of Other Miscellaneous Supplies. 

Signal Corps: 

Army Service Forces Catalogs, Sig 3, 5, 7, and 8. 

Allowances of Expendable Supplies, Army Service Forces Catalogs, 
Sig 4-1 and 4-2. 

Authorized Signal Corps Parts List. 

AR 310-200, Military Publications, Allowance and Distribution. 

AR 775, Qualification in Arms and Ammunition Training Allowances, 


4. The following information is furnished reference organiza- 
tion of the Medical Training Detachments (Headquarters and (4) four 
sections) for the Philippine Army. 


Company ----- 200 men 
Battalion --- 4 companies or a major fraction thereof. 
Regiment ---- 3 battalions or a major fraction thereof, 


PERSONNEL 
Ca Cam Includes 

Officers -------------------- 7 4 7 19 (4) 
Warrant Officers ------------ 1 1 1 2 (1) 
Enlisted men (training cadre) 
Master or First Sgt --------- 1 1 i 2 (1) 
T/Sgt ---------------------- - 1 1 1 2 (1) 
S/Bgt. antnwndeeeecnmeeneceene 1 1 1 2 (1) 
Sgt ------- on en nnn -n--------= 5 5 7 6 
Tecn 4 o-neneennenn nnn nnnne ~ 2 2 2 4 
Tecn 3 --een mene nnn one ene - nf 1 4 3 
Cpl -------- wna me 7 7 7 14 (3) 
Tecn 5 e------ ar erennnenennne 1 al 1 5 
Enlisted men (trainees) ----- | 375 375 375 475 
Student Officers --------- — 100 100 100 100 
Aggregate --~----------------- 502 502 502 634 

Total 2,140 
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NUMBER OF COURSES * 
Leyte Mindanao Camp Olives Camp Murphy 


ae [ Cooks & Bakers 1 1 1 1 
g 3 © Chauffeurs & Truck Drivers 2 1 1 a. 
S $+ Company, Supply & Medical Clerks 1 1 1 1 
a | Mechanics 1 1 1 1 
Sanitary Technicians 2 1 1 1 
& Veterinary Surgical Technicians 1 
‘> Medical & Surgical Technicians 1 
a Pharmacy Technicians a 
> Laboratory Technicians 1 
@ Dental Technicians 1 
rg Xeray Technicians 1 

8 Medical Equipment Maintenance 
2 Officers' Basic Course 1 1 1 1 
Total No. of Courses (E.M.) 5 2 5 11 
Total No. of Courses (Officers) 1 1 1 1 
Total 6 6 6 12 


* These courses are in addition to the Basic Military & Basic Technical 
courses. See MIP 81, 1 June 1944; MIP 8-2, 1 July 1944; and MIP 8-10, 
1 July 1944. 


ee 
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NUMBER OF STUDENTS 


The number of trainees to be trained in common specialties and as 
rated technicians is dependent upon the numbers and types of units to 
be activated. This information is furnished the Medical Department 
from time to time by higher authorities. However, in an Army of this 
size, there will be economy to set up the technical school at one site 
(Camp Murphy) due to the limited number of students who will attend 
each course. It will reduce overhead by permitting interchange of 
highly qualified instructor personnel within departments of the techni- 
cal school. 


Based on the above, the T/A requisition for equipment for a techni- 
cal school should be based on T/A 82, 3 June 1943 so as to establish 
one complete unit (school) capable of conducting all rated technical 
courses. 


Prior to obtaining this permanent equipment for the school, the 
T/E equipment for the activated medical unit should be utilised, since 
on-the-job training is conducted in an operating medical installation 
with its own equipment set up for operation. This is feasible only if 
T/E equipment is actually available at the site of activation on acti- 
vation day for the new unit. 


The T/A shown below therefore does not include equipment for rated 
technicians' schools but does include equipment for basic military, basic 
technical, team training, and common specialties. It is applicable to 
each of the four sections of the Medical Training Detachment. The Camp 
Murphy section should be given in addition the T/A equipment authorized 
by T/A 8-2, 3 June 1943 and Changes 1, 2, 3, and 4 for technical school. 


ARMY AIR FORCES EQUIPMENT 
ee Se ‘ 


3 
For 
Item Allowances {compu- |Basis of Issue and Remarks 
tation 


Bag, Drop Message --------ea-- 1 4 Per training section 
Raft, Pneumatic, 5-man ---ea-- 1 4 Per training section 


a ed 
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CHEMICAL 


eee 
For 

Allow- compu- 

ances ation 


1 
Item 
Alarm, gas, Ml ------------- Barn 
Apparatus, decontaminating: 
1} qt, M2 -------- eoenn--- ea-- 
3 gal, Ml qn-----2-------- 6a-~ 
Kit: 
Repair, gas mask, univer- ea-- 
sal, M8 
Chemical agent detector --ea-- 
Mask, gass 
Diaphragm, M3Al ---------- ea-- 
IXA1-IVA1 
Service ----2-<----------- ea-- 
Service, lightweight ~----ea-- 
M3A1-1041-6 
Set: 


Drawings, colored, chemical set 


warfare material 
Gas, identification, 
instructional, Ml 


Alidade, boxwood, triangular 
8 in 

Block, ordinary, steel shell, 
iron sheave, graphite bronze 


brushed, for Manila rope, singl 


hook side loose, with becket, 
l-in, rope, 8-in shell 
Camouflage equipment set #4 
training and maintenance 
Compass, lensatis, luminous dial 
w/case 


Demolition equipment, Set No. 1, 
engineer squad 


4 


Basis of issue and remarks 


1 per training section 


1 per training section 
1 per training section 


Per training section 
Per training section 


Per training section (if 
available) 

Per indiv (cadre and trainees) 

Per training section (for in- 
structional purposes only) 


Per training section 


Per training section 


Per training section: sn 
technician course 
Per training section 


Per training section 


Per 50 trainees (50 per cent 
compasses, watch may be is- 
sued in lieu of compass len- 
satic, if 100 per cent issue 
of compass, lensatic is not 
available 

Per training section 


1 


Item 


Duster, insect, hand, rotary 
blower type, Peris green or 
powder, 5 to 10-lb. 

Electric lighting equipment, Set 
No. 35 3-KVA. 

Measurer, map ----<-~----- coenenn 

Mine probe, Me] -oe------------- 

Net, camouflage, cotton, shrimp: 
22 K 22-ft ---nee----- leleleteteted 
29 X 29-ft -n-nwenn--- wooene nmee 
36 x hAeft --n------------ -o-- 

Protractor, rectangular, plastic 
1/8 x 1-3/4 x 6-in. 

Reproduction equipment, Set No. 
4, gelatin process, 22 x 33-in. 

Sketching equipment, Set No. l-- 


Sprayer, insect, knapsack type, 
diaphragm or plunger type, 
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For 
OW~ | compu- 
ances itation 


4 


Basis of issue and remarks 


Per 2 cos or major fraction 
thereof; per 35 stu per sn 
techn course (non standard). 

Per training section. 


section. 
section. 


Per 
Per 


training 
training 
Per section. 
Per 
Per 
Per 


training 
training section. 
training section. 
30 trainees. 


Per training section. 


Per training section; sn techn 
course. 

Per training section; per 10 
stu per sn techn course 


ee ee ee 2 2 — 


5-gal. capacity. (nonstandard). 
MEDICAL 
Brassard : 
Geneva Convention ---------ea--/ 1 ----~--/Per trainee, med sv. 
Veterinary Corps ------<---ea--| 1 j----- -|Per trainee, vet sv. 
Clock, interval timer -------ea--| 4 wo----|Per clks' course. 
Kits 
Dental: 
Officer ----- alae tatald ea--| 1 ------|Per training section. 
PYt nen n nnn newer nnnnnn -=-ea--| 1 wne---|Per CO. 
Medical: 
NCO oennn eee n nen n nnn enone ea--}| 1 wone--|Per med NCO. 
Officer ------------- ----ga--} 1 ~-----/Per med off. 
Pvt -<------ oreccen- wne--ea-~-| Ll fe------ Per med pvt. 
Veterinary: 
NCO ennecnne nnn en n--- ----ea--} 1 ------/Per training section. 
Pvt ----------- wmwwnnncenga=-}| lL [----- -iPer training section. 
Officer ---<------- enonen-eg--| wo----/Per training section. 
First aid: 
Gas casualty -----------=ga--| 4 ororn=|Per CO. 
Motor vehicle: 
l2-unit <------- conwwenmeg--} ] o----=|Per 4 fuel consuming mtr ve- 
hicles or fraction thereof 
except mtrcls. 
Z2ho-unit -cocmomemewenmngg -o 1 ~o----|Per training section. 


T/O & E: SPECIAL 


Item 


Unit equipment: 
Medical Battalion T/O & ----ea-- 
E8-16 less 1 collecting 
co and 1 cir plat. 


(current) 

Battalion Medical Equip----- ea-- 
ment (9720500). 

Dental Clinic, No. 2 ------- ea-- 
(9505600). 

Veterinary Dispensary ------ ea-- 


Equipment (9734000). 


Veterinary Pack Equipment --ea-- 


(9735500). 
ORDNANCE 
A. Weapons and miscellaneous 
Bayonet Knife M4 with -------- ea== 1 
scabbard M8Al 
Binoculars, M3 ----------- e98AH= 4 
Carbine, cal. .30 M1 --------- ean-- 50 
Pistol, automatic, .45 -------ea-- 2 
M1911A1. 
Revolver, Cal. .45, M1917 ----ea-- 2 
Rifle: 
U. S. Cel. .22, M2 ------- --ea-- 10 
U. S. Cal. .30, ML -------- ~ean-- 10 
U. S. Cal. .30, M1903A3 ----ea-- | 175 
or M1903A1. 
Spring Gauge --------9-------- ean-- 7 
Tachometer ------------- ennnen ea-- 1 
Tool Sets (complete with 
tools) : 
Motor Vehicle mechanics! ---ea-- 1 
Unit equipment Second 
echelon: 
Set No. 1 --n-----------ea-- 1 
Set No. 2 en-e-e--------8a-- a 
Set No, 7 --3n-----------8a-- 1 


- 10- 


3 

For 
fate [cope 
tation 


4 


Basis of issue and remarks 


Per training section. 


Per training section. 


Per training section Camp 
Murphy where dental cli- 
nic is used for tng pur- 
poses. 

Per training section Camp 
Murphy in which vet sv 
personnel are trained. 

Do. 


Per carbine cal. .30Ml. 


Per training section 
(SNL F-210). 

Per co (SNL B-28). 

Per co (SNL B-6). 


Per co (SNL B-7). 


Per co (SNL B-17). 
Per co (SNL B-21). 
Per co (SNL Be3). 


Per training section. 
Per training section. 


Per auto mechs; add per 2 
stu mech (SNL G-27). 


Per training section (SNL G-27). 
Do. 
Do. 


T/O & E: SPECIAL 


1 


HEME he ; 
For 
Item Allow-|compu~| Basis of issue and remarks 
ances itation 


Tool Sets, (complete with 
tools) -- Continued. 
Vuleanizer's ---------------- ea-- a Per training section 
(SNL G-27). 
Wrench, torque, indicating, ---ea-- 1 Do. 
$-in. square stationary. 


B. Vehicles 


Trailer: 
l-ton, 2-wheel, cargo ------ -ea-- Per training section. 
l-ton, 2-wheel, water ------- ea-- Per training section 
tank, 250-gallon. (SNL C-527). 
$-ton, 2-wheel, cargo ------- ea-- Per training section 
(SNL G-529). 
Truck: 
t-ton, 4x4 -n---------------- ea-- Per training section 
(SNL G-503); 1 for Hgs 
Camp Murphy. 
3/4-ton, 4 x 4, Ambulance, --ea-~ Do. 
K=D, 
3/4-ton, 4 x 4, weapons -----ea-- Do. (SNL G-502). 
carrier. 
2}-ton, 6 x 6, cargo ------- ~ORem Do. (SNL G-506). 
C. Motor transport equipment 
Axe, handled, chopping, ------- ea-- | Per fuel consuming mtr ve- 


single bit standard grade, 
4-1b. 

Chain, motor vehicle, tow, ----ea-- 
16' long x 7/16" dia. 


hicle (SNL M-3). 


Per 3 fuel consuming mtr 
vehicles, 14-ton to 24-ton 
inclusive (SNL M-3). 

Per fuel consuming mtr ve- 
hicle, except trk, $-ton, 
4.x 4 (SNL M-3). ‘ 

Per fuel consuming mtr ve= 
hicle under 14-ton capa- 
city (SNL H-9). 

Per fuel consuming mtr ve- 
hicle (SNL M-3). 


Mattock, handled, pick, ------- ea-- 


Rope, tow, 20' long, 1" dia ---ea-- 
Shovel, general purpose, D ----ea-- 


handled strapback, round 
point, No. 2 


T/O & E: SPECIAL 


QUARTERMASTER 
: et ; 
For 
Item Basis of issue and remarks 
ances jtation 

Apparatus, leading, Veter- ----ea-- ls jee---- Training section Camp Murphy 

inary. 
Axe, intrenching, M-1910, ----- ea-- Ll jeere-- Per 30 EM. 

with handle. 

Bag, canvas, water steriliz- --ea-- ll feee- --| Per 100 indiv or maj fraction 
ing, porous, complete with- thereof. 

cover and hanger. 

2 |eerere Per 100 students, sn techn 
course (bag, canvas, water 
sterilizing, complete 
w/cover and hanger will be 
substituted until exhausted). 

Bar, mosquito ---------<-------- ea-- Ll |-ccer- Per 2 stu. 
12 -----=-| Per co; sn techn course. 
Bucket : 

General-purpose, galvan- ----ea-- Lh [errr -| Per baker and ck course. 
ized, heavy-weight, 10 | ----- ~| Per co; sn techn course. 
without-lip, l4-qt. 5 J eoeee -| Add per training section. 
capacity. 

Canvas, water,18-quart ------ ea-- lo | enn--- Per fuel consuming mtr ve- 

hicle. 
Cabinet, filing, steel, insulated 

l-hour-heat-resisting-with- 

combination lock: 

Cap size, 1 drawer x 4 ------ ea-- i @------| Per training section; baker 


drawers. 


letter size, 1 drawer x 4 ---ea-- 1 
drawers. 
Cans, corrugated, nesting, 
galvanized, with cover: 


10-gallon-------------------- ea-- 2 
3 
32-gallon ------------------- ea-- 2 
18 
Can, water, 5-gallon -------- ea-- 2 
5 
20 
Carriers: 
Axe, intrenching, M-1910 ----ea-- 1 
Pick-mattock, intrench- -----ea-- 1 
ing, M-1910. 
Shovel, intrenching, M-------ea-- 1 
1943. 
- 12 « 


and ck course; clk's course; 
sn techn course (when avail- 
able). 

Per training section; sn techn 
course (when available). 


Per 100 stu, baker and ck course 
Per 100 stu, sn techn course. 
Per 100 stu, baker and ck course 
Add per training section. 

Per 100 stu, baker and ck course 
Per sn techn course. 

Per co. 


----- 1 per axe, intrenching, M-1910. 

Per pick-mattock, intrenching, 
M-1910 ° 

Per shovel, intrenching, M- 
1943 (carr, shovel, intrench- 
ing, M-1910 to be issued when 
shovel, intrenching, M-1910 
is issued). 


1 


Item 


Wire-cutter, M-1938 ------ea-- 
Case, canvas, dispatch -----ea-- 
Chairs: 


Chest, commissary, complete ea-- 
with equipment. 

Container, round insulated, ea-- 
M-1941 with inserts. 

Cup, coffee, unhandled, 13- ea-- 
ounce capacity. 

Cutter, wire, M-1938 -------ea-- 

Desk: 
Field (empty), fiber: 


Company ae a oS eS ED om a oe OED On Ban 
Headquarters ---------- -ea-- 
Office, wood: 


Flat-top single --------ea-- 


Typewriter, drop-at ----ea-- 
center, left, or right. 
Dictionary, desk-type 


Drum, inflammable-liquid ---ea-- 
(gasoline), steel, with- 
carrying-handle capacity, 
5-gallons. 


Flags: 

Geneva-convention, Red- --ea-- 
Cross, bunting. Ambu- 
lance and marker. 

Guidon, bunting ----------ea-- 

National Standard, Service.ea- - 

Organizational Standard, -ea-- 
Service 


PROF HF wo 


a 


Be Re 
For 
sator- comp 
ances jtation 
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T/O & E: SPECIAL 


4 


Basis of issue and remarks 


Per cutter, wire, M-1938. 
Per co; training section. 


Per 2 stu, clks’ course. 
Per co. 

Per training section. 
Per baker and ck course. 
Per training section. 


Per co; 100 stu, baker and 
ck course. 

Per 100 stu, baker and ck 
course. 

Per training section. 


Per co; clks’ course (if 
available). 

Per training section (if 
available). 


Per off when at2zd by CO; off 
and NCO, clks' course; baker 
and ck course (if available). 

Per special course (if avail- 
able). 


Per typist when atzd by CO 


(if available). 

Per training section. 

Per ciks' course. 

Per hq. section. 

Per trk, ¢#-ton, 4 x 4; set of 
range, fld, M-1937. . 


Per fuel consuming mtr ve- 
hicle except +-ton trk. 


Per amb. 


Per co. 

Per regt. 

Per regt, sep tng bn or equi- 
valent orgr. 


T/O & E: SPECIAL 
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Item 


File, paper, arch, board, --ea-- 
wo/index-and-cover. 
Fork, table @Se2e2e2e2oeoe sen aee2@2reQnaQg- 


Frame, mosquito-bar, wood --ea-- 
(for cots folding canvas). 

Heater, immersion type for -ea-- 
cans corrugated 


Holder, copy ----------- pmatdicn 
Hook, meat 5-in 2222222 2S = @ ea >= 
Enife: 
Boning, 6" blade ---------ea-- 
Cooks', 12" blade -------- ea-- 
Table, grille Se eeneae2seoeue ear 
Kit, sewing ea eae a2 60 oo m0 wo oo om om on FF om wo 
Lantern: 
Gasoline, leaded fuel ----ea-- 
Kerosene, army ----------- ea-- 
Locker box --9-<<-2<<cee2-2-- ea-- 
Machine: 
Computing: 
Listing, portable, hand-ea-- 
operated. 
Non-listing(calculating}ea-- 
hand-operated. 
Duplicating, using-spirit- 
process: 
Hand-operated, 8 x 13 --ea-- 
inches. 


Military Field Kit -----ea-- 
Duplicating using-stencil-ea-- 

paper hand-operated, 

8 x 13 inches. 


Allow- 
ances 
12 


20 
} a 


For 
compu- 
tation 


4 


Basis of issue and remarks 


Per training section. 


Per 100 stu, baker and ck 
course. 
Per indiv. 


Per training section. 

Per baker and ck course 
(heater, water, for range, 
fld, M-1937 to be issued 
in lieu thereof until 
exhausted). 

Per 2 EM in clks!' course. 

Per baker and ck course 
(when available). 

Per 100 stu, baker and ck 
course. 


Do. 
Do. 
Do. 
Per 12 EM or maj fraction 
thereof. 
Per baker and ck course. 
Per training section. 
Per hq co. 
Per co. 
Per EM. 


Per classification hq section; 
baker and ck course; clks! 
course. 

Do. 


Per training section. 


Do. 
Per training section; baker 
and ck course; clks' course. 


pF 


CSTR ARTE SANTEE er 


Item 


Embossing (Graphotype), --ea-- 
motor driver complete 
w/plate roller. 

Paper-fastening, lever-or-ca-- 
plunger type, wire- 
staple preformed light 


duty. 
Opener, can, mechanical, ~--ea-- 
table-type. 
Outfit: 
Cooking, i-burner <-<----<+-+ €a-- 
Pan: 
Dish, capacity 21 qt ----- ea-- 
Pie, Qein everson en teeta -) Cote 
Paulin, canvas, large ----- -ea-~ 


Perforator, non-adjustable,-ea-- 
2-hole. 


Pick, handled, railroad, 6--ea-- 
to-7 lbs 2 

Pick-mattock, intrenching, -ea-- 
M-1910 with-handle. 

Picket-line-set, M-1933 ----ea-- 


Plate: 
Dinner, 9-5/8-inch-dia ---ea-- 


Pump, gasoline, portable, --ea-- 
gasoline engine driven. 
dispensing, 30 gal per 
minute, 

Rake, garden, steel, 14 ----ea-- 
teeth. 

Range, field, M-1937: 
l-unit see" SS nae eS 


2-unit eW-------- Sem ew ea~~ 
A-UNit enw mm eww wwe ewe nweesggn- 
Receptacle, waste paper ----ea-~- 


2 


3 f 


llow- compu- 


For 
A 
an 


ces jitation 


1 


20 


et ae ee or 
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{/O & BE: SPECIAL 
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Basis of issue and remarks 
Per training section. 


Per special courses; co. 
Per classification Hqs 
section. 


Per 100 stu, baker and ck 
course. 


Per baker and ck course. 


Per 100 stu, baker and ck 

course. 
Do. 

Per training section. 

Per training section; baker 
and ck course; sn techn 
course; clks' course. 

Per co. 


Per 30 EM. 


Per training section Camp 


Murphy where vet sv person- 


nel are trained. 


Per 100 stu, baker and ck 
course. 
Per training section. 


Per sn techn course. 
Per co. 


Per 100 stu, baker and ck 
course. 
Do. 
Per baker and ck course. 
Per off as atzd by CO. 
Per training section; sn 
techn course. 
Per baker and ck course. 


T/O & E: SPECIAL 


Item 


Saddle, Phillips' - pack, --ea-- 
cargo. 


Safe, field, combination ---ea-- 
lock. 


Saucer, coffee, 7-inch dia.-ea-- 


Saw: 
Butchers', 22" blade -----ea-- 
Cross-cut, 2-man, length -ea-- 

Scale, weighing, platform, -ea-- 
folding Army-and-Navy- 
type 300-lb capacity. 

Screen, latrine, complete --ea-- 
(with-pins-and-poles). 

Seal, official, War Depart--ea-- 
ment. 

Section, furniture wood up--ea-- 
right letter-size with- 
ends, 4-drawer high, l~ 
drawer-wide. 

Set, conversion No. 2, sim--ea-- 
plified. 

Shears, office, bankers, ---ea-- 
9-inch. 

Shovel: 
General-purpose, D-handled-ea- 

strap~back, round-pint, 
No. 2. 

Intrenching, M-1943 -------ea- 


Sledge, blacksmiths', -------ea- 
double-face, weight 6 or 
8 lbs. 

Sling, color, web, od ------- ea- 


anr *°8 


15 
18 


25 
i 
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For 
compu~ 
tation 
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Basis of issue and remarks 


Per clks' course. 

Per classification Hqs 
section, 

Per clks' course. 

Per training section Camp 
Murphy where vet sv person- 
nel are trained. 

Per co; training section Hqs 
Per cen hq (safe, fld, keylock 
will be substituted until 

exhausted). 

Per 100 stu, baker and ck 
course. 


Do. 
Per training section. 


Do. 


Per co; sn techn course. 
Per training section. 
Per training section. 


Per training section and to 
be located in classification 
Hqs section; baker and ck 
course; sn techn course. 

Per 100 stu, baker and ck 
course. 

Per clks' course (when avail- 
able). 


Per 3 stu in sn techn course, 
Per co. 


Per 30 EM (shovel, intrench- 
ing, M-1910 to be issued in 
lieu thereof until exhausted). 

Per co. 

Per 100 stu or maj fraction . 
thereof in sn techn course, 

Per standard. 


1 


Item 


Spoons, table, medium 


Sprayer, liquid, insect, ----ea-- 
pump type, 1l-qt. 
Stand: 

Desk, visible filing, 75 --ea-- 
frame. 

Typewriter, wooden: 
With-1l-drawer-and-slide-ea-- 
With-3-drawers with-----ea-- 

drop-leaf. 
Steel, butchers', 10" blade -ea-- 


Stencil-outfit, complete, --ea-- 
with-figures-and-letters 
$" and 1", 
Stone, sharpening, mounted, -ea-- 
medium grit, 1 x 2 x 6 


inches. 
Stretcher, shoe (sizes 0, 1 set-- 
and 2). 
Table: 
Camp, folding ------------- ea-- 
Office, wood ----------- ---ea-- 
Tent: 
Kitchen, flyproof --------- eac- 
Sectional SSRQeeeeee e22eec22e2e284-2 


Squad, M-1942 complete ----ea-- 
(with-pins-and-poles) 


5 


~ 


HY 


no 


mE ~w 


15 


10 
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T/O & E: SPECIAL 
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Basis of issue and remarks 


Per 100 stu, baker and ck 
course. 
Per 100 stu sn techn course. 


Per classification sec cen 
hq handling 10,000 trainees. 


Per 2 EM in clks' course. 

Per 50 stu, baker and ck 
course. 

Per 100 stu, baker and ck 
course. 

Per co; sn techn course. 


Per 100 stu baker and ck 
course. 


Per training section. 


Per baker and ck course. 

Per co; training section. 

Per off as atzd by CO (if 
available). 

Per clks' course; sn techn 
course (if available). 
Per baker and ck course (if 

available). 
Per training section (if 
available). 


Per set of range, fld, M-1937 
(fly, tent, wall large will 
be substituted until tent, 
ki, flyproof is available). 

Per training section (tent, 
hosp ward, will be issued 
in lieu thereof on a basis 
of 1 to 1 until exhausted). 

Per co. . 


T/O & E: SPECIAL 


Item 


Storage, complete w/fly --ea-- 


pins-and-poles. 

Wall, small, complete ----ea-- 
(with-fly-pins-and- 
poles). 

Tool-set (complete, with tools): 
Carpenters' No. 2 -------- eac- 
Carpenters! No. 1 ------- -ea-- 

Tray, desk, wood, cap-size,-ea-- 

-in, 


Trimmer, print, drop-knife ~ea-- 


Trumpet, C-with-slide-to-F -ea-- 


Tube, flexible nozzle ------ ea-- 
Typewriters 
Nonportable: 
ll-inch carriage ------- rT tate 
l4-inch carriage ------ ~eBa-6 
26-inch carriage ------- ean 


Portable, with-carrying --ea-- 
case. 
Wheelborrow -------------- --ea-- 


Allow- 
ances 
lA 


Me 


mM wmk % 


hE 
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Basis of issue and remarks 


Per training section (tent, 
wall, large, complete w/ 
fly, pins and poles will 
be substituted until ex- 
hausted). 

Do. 


Do. 


Per co; 10 stu in sn techn 
course, 

Per training section. 

Per special course. 


Per off and NCO, clks' course. 

Per co. 

Per training section. 

Per training section; spec 
course; sn techn course; 
clks' course. 

Per bglr; stu bglr. 

Per fuel consuming mtr ve- 
hicle, 


Per co; baker and ck course; 
efr course; mech course. 
Add per training section Hq. 

Add per Hqs section. 

Per 3 EM in clks' course. 

Per classification sec hq. 

Per special course; training 
section. 


Per hq sec (Camp Murphy) 
Per fld desk issued. 


Per co. 
Per 100 stu or maj fraction 
thereof in sn techn course. 


T/O & E: SPECIAL 


2° : 


For 
Iten Basis of issue and remarks 
ances itation 


Whip, egg: 
12-inch ----------=------ -ea-- A Per 100 stu, baker and ck 
course. 
l6-inch ------------------ ea-- 4 Do. 
Whistles, thunderer --------ea-~ 1 Per fld off; CO of co; 1t 
of co; lst sgt; plat sgt; 
) truck-master. 
Wringer, mop, with-bucket --ea-- 3 Per co. 
SIGNAL 


Belloptican ---------------- ea-- 
Detector Set SCR-625-( )----ea-- 


Per training section. 

Per training section or maj 
fraction thereof. 

Flashlight TL-122-( ) ------ ea-~ Per fuel consuming mtr ve- 

hicles; per 10 stu; per 

sn techn course. 


weet alates tet | ew [oeeqee Per co. 
Lantern, Electric, Portable, {| 3 | ----<- Per co; training section. 
Hand. Add training section. 
Panel Set AP=-50-( ) --------- ea- Per training section. 
Projector, Film Strip 35 mm-ea--| 1 | ----- Training section Camp Murphy. 
Projector Equipment: 
PH 222, 16 mm ----------- “ea-~ Training section. 


Add per Camp Murphy sec. 
Public Address: 


WEFNDD FD FH 


Equipment PA-4-( ) -------eae-| 2 | ----- Per training section. 
Add per Camp Murphy sec. 

Set PA-5-( ) ---»--------- ea-- Per training section. 
Add per Camp Murphy sec. 

Telephone EE-8 «------------- ea--| 33] een Per training section. 
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Recommend that the following training aids be made available in the 
quantities stated for instructional purposes. 


a. Manuals. 


(1) Field manuals 


8-35 Transportation of the Sick and Wounded - 1200 copies 
8-40 Field Sanitation = 1200 " 
8-50 Bandaging and Splinting (with C. 1) - 1200 n 


21-11 First Aid for Soldiers (1943 edition, if 

available) to be issued to each soldier in 

the Philippine Army for his use and retention. -150,000 
21-20 Physical Training 200 " 


(2) Technical Manuals 


8-220 Medical Department Soldiers Handbook - 10,000 n 
(1 copy to be issued to each Med. Dept. 
soldier for his use and retention.) 


8-225 Dental Technicians 200 " 
8-227 Methods for Laboratory Technicians 200 " 
8-233 Methods for Pharmacy Technicians 200 " 
8-240 Roentgenographic Technicians 200 " 
8-260 Fixed Hospitals of the Medical Department 50 " 
8-275 Military Roentgenology 200 " 
8-285 Treatment of Casualties from Chemical Agents -200 " 
8-500 Hospital Diets 200 ® 
b. Graphic Traini ds. 
8-1 First Aid (Portfolio) 8 R 
8-4 Malaria (Portfolio) 8 " 
8-17 Personal Health (Portfolio) 8 n 
8-5 Shock 25 e 
86 Three Life Savers a5 . 
c. Three dimentional training aids. 
War Wound Moulages (Set of 8) 8 " 


ad. Film Strips. (4 each of the following) 


839 Heavy Tent Pitching-Hospital Tentage, Ward Tent 
8-50 Application of the Army Hinged, Half-ring Leg Splint. 
*8-60 Disposal of Waste 
*8-61 Mess Sanitation 
*8-62 Water Supply and Purification 
*8-63 Housing and Control of Respiratory Diseases. 
*8-64 Control of Insect-Borne Diseases. 


*-Are suitable for all Army personnel. 


*8-69 First Aid for Combat Injuries 

*8-70 First Aid for Non-combat Injuries 

8-74 The Morphine Syrette 
8-75 Med. Serv. of the Inf. Div. Part I- Med. Det. 
8-76 * n ite a ® Part II The Med. Bn. 
8-77 Comnon Military Vehicles as Patient Carriers. 
8-78 Ambulance Loading and Unloading 
8-79 Anatomy and Physiology, Instructional Charts. 
881 mare Management and Nursing, Part I 
8-82 n " o Pare ti 
8-83 us Crossing Expedients for Medical Units. 
8-98 Sterile Technic 
8-101 Bandaging, Part I-Triangular Bandage 
8-102 " » Part II Roller Bandage 


e. Training Films, Miscel us Films and Film Bulletins. (4 each 
of the following 


*8-155 Personal Hygiene 

*8-953 Malaria: Cause and Control 

*8-999 The Fly ; 

*8-1000 The Louse 

*8-1174 Purification of Water 

*8-1179 Disposal of Human Waste 

*8-1238 Sex Hygiene 

*8-1288 Louse-Borne Diseases 
81343 Care of “ Sick — Injured, Part I, Morning Care 
68-1344 "8 0 8. 8 , Part II Evening Care 
81345 " "we nH Hh 8 iy, Part III Post Operative Care 


81346 *" 8 8 8 " " , Part IV Temp. Pulse & 


Respiration 
61382 8 8 8) 8) 8 " , Surgical Dressings 
8-1383 © ww Rn f mf " =, Enemas 


8-1366 Hypodermic Syringes and Needles-Their care and Function. 
8-1378 Clinical Malaria 

8-1388 The Heart and Circulation 

8-1389 Mechanism of Breathing 

8-1390 Digestion of Foods 

8-1391 Control of Body Temperature 

8=-1392 The Work of the Kidneys 

81393 The Nervous System 

8-1394 The Eyes and Their Care 

8-1395 Endocrine Glands 

81396 Body Defenses Against Disease 
*8-2047 First Aid of Battle Injuries 
*8=—2048 * " ® Non-Battle Injuries 
8-2080 Plaster Casts 

8=2090 Ward Care of Psychotic Patients 
1~3343 Malaria Discipline, Army Air Forces 
Misc. 157 The Mosquito © 

Misc. 1035 Private Snafu in Malaria 

F.B. 132 Evacuation of the Wounded 


%=- Are suitable for all Army. personnel 
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